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thinking ‘and talking about the report of the Working 

Party on the Recruitment and Training of Nurses. Mean- 
while it is interesting to note some of the thoughtful comments 
that have been made by writers in the general and professional 
press. 

Among these the article entitled ‘‘ Finding the Nurses ”’ in 
The Economist is of special interest for it faces up squarely to 
the immediate effect of implementing the recommendations of 
the report. Commenting on the suggestion of weeding out 
unsuitable student nurses by selection tests, the writer states 
that this “‘ would not, of course, help to increase the supply of 
trained nurses. In fact, it would, in the short term, increase the 
hospitals’ difficulties by removing some 5—6,000, if general 
and special hospitals are taken together, out of those who do so 
large a part of their domestic work.’”’ The writer points out 
that this loss would be more than offset, if the rest of the wastage 
could be reduced to a minimum. This is, of course, true, but it 
does not, perhaps, take into account the fact that the taking in 
of student nurses temperamentally or intellectually unfitted 
for nursing work has generally not been due to ignorance of this 
unsuitability by those who select, but to the fact that more 
suitable candidates did not present themselves for selection. 
Herein lies the matron’s great difficulty: she must obtain the 
personnel necessary to staff the hospital wards, or ask the 
hospital authorities to close wards, a step that neither she nor 
they are happy to take, when there is, as is usual, a long list 
of patients waiting for admission, and often growing steadily 
worse in the meantime. 

The article in The Economist, after discussing other matters 
such as “‘a shortened and simplified training’’, the question of 
a modern attitude to discipline and the selection procedure for 
senior nursing personnel, returns to this point again. ‘‘ The 
immediate effect of the Working Party’s reforms is almost 
bound to be a further closing of hospital wards. Can this be 
allowed, even if it will mean a contented, adequately-staffed 
hursing profession in the future ?’’ This is a question that can 
hardly be answered in the affirmative at a time when national 
insurance and national health service schemes have promised 
hospital and home nursing care for all who need it. Of course 
the Working Party has realized this as the note of the Chairman, 
dl Robert Wood, and the suggestion of experimental schools, 
shows. 


A’ members of the nursing profession are, we hope, reading, 


As Time and Tide points out, the whole progress of nursing 
reform “stands or falls by the amount of staff that can be 
obtained for domestic duties and not the slightest indication is 
given in the report as to how this demand is to be met.” This 
factor in the problem is stressed by many other writers and all 
must agree with the statement in Time and Tide, “ It is idle to 
hope for better conditions for nurses or students until this 
problem has been seriously tackled.” Time and Tide asks for 
a recruiting campaign for domestic help as a first priority, and 
Stresses the need for speedy action by the Ministries of Health 
and Labour. They have, of course, realized this fact and taken 
action already with considerable success. They do not intend 
that hospital domestic workers shall be recruited into industry 
under the new Control of Engagement Order and we greatly 
regret that our statement last week that the ‘‘ Government did 
not intend to allow domestic workers from hospitals to be recruited 
into industry,”’ appeared without the “ not” in error, and gave 
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a false impression. Hospital domestic work will, in fact, be 
regarded as an essential service, and employers will be able 
to get exemption certificates under the Control of Engagement 
Order to enable them to advertize domestic vacancies when the 
employment offices cannot fill them 

The position is already definitely better than it was. In 1946, 
there were 12,000 vacancies for domestic workers in the hospital 
field. In August of this year the figure was, we learn, reduced 
to 7,110 unfilled vacancies, and 2,240 were filled in that month. 
The reduction has resulted partly from the introduction of dis- 
placed persons from Europe to the hospital domestic field and 
this can hardly be regarded as a permanent solution to our 
difficulties. However, of over 9,000 additional members of the 
domestic staffs in hospitals in 1946, only 3,000 were displaced 
persons. More could and should be done by the introduction 
of mechanical methods into the hospital domestic field. The 
Ministries have helped by holding an exhibition of such equip- 
ment in London recently on a small scale, and this is now touring 
We should like to see more attention paid to 
this aspect of fighting the domestic problem However, the 
apparatus must not only be available : workers must be capable 
of using it and, to this end, we are glad to hear that the Institute 


SPRING AND FALL 


Ah! as the heart grows older 
Ie will come to such sights colder 
By and by, nor spare a sigh, 
Though worlds of wanwood leafmeal lie. 
[Gerard Manley Hopkins] 
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of Domestic Workers may turn its attention to advising the 
Ministry of Health on the training of women for domestic work in 
hospitals and similar institutions, as well as for work in private 
houses. 

It is, perhaps, a pity that Time and Tide stresses ‘“‘ the 
dwindling entry of new recruits.”” The second table in the 
report shows that the intake is well above the pre-war level, 
though, of course, not equal to the peak figures reached when 
all women were compelled to undertake some form of work, as 
national service during the war. The intake for general training 
schools in 1937 was 11,750; in 1943 it rose to 15,400; in 1945 
it was 14,150. It is only in the special hospitals that there has 
been a fall from pre-war figures and here the fall is serious, from 
12,850 in 1937 and 14,000 in 1939 (the peak figures) to 5,600 in 
1945. 

There has, naturally, been much comment on the high wastage 
figures and we feel that it is a pity that, in this connection, the 
figures for the various different hospitals have been pooled, for 
the very high wastage rates of the mental hospitals (80—82 per 
cent. of the entrants) and the fever hospitals and sanatoria 
(56 and 65 per cent.) have raised the overall figures to over 
50 per cent. This figure alone has been quoted by the majority 
of the lay press and is much higher than the 35 and 43 per cent, 
of the general hospitals. This emphasis on the more pessimistic 
figure may well have an adverse affect on recruitment, for to 
enter a profession in which there is, apparently, only a fifty- 
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fifty chance of success demands considerable courage. In fact 
the chances of success for any reasonably capable girl are goog. 
if she chooses a training school which has satisfactory facilities 
for teaching its student nurses. 

The Times has published ‘an article by a “ nursing corres. 
pondent ” which questions the confidence of the Working 
Party’s Report on the efficacy of intelligence and personality 
tests as a means of selection. We wonder what experience the 
writer has had in the use of such tests herself. She says that 
the use of intelligence tests suggests that they are more helpful 
for handling selected candidates than as an indication of their 
suitability. This was certainly not the experience of the Services 
during the war where the use of tests before training for the 
various types of work in the modern army reduced wastage 
among trainees enormously. Similarly, all figures showing the 
performance of nurses who have been tested, before selection, 
both in America and in this country, surely prove that wastage 
is always excessive among entrants of the lowest intelligence 
grades and that these must be sorted out before and not after 
selection if wastage is to be reduced. The nursing profession 
should not judge these matters until they have experimented 
with them freely and given them a fair and sufficiently long 
trial. If we condemn without a full trial, we shall lay ourselves 
open to the charge of being prejudiced and non-co-operative, 
Such an attitude will do us harm, 


‘ 





“Remote Warning” for Parents 


It is worth while to thread one’s way through the crowds, to see 
some of the exhibits at Radiolympia which is open till October 11. 
The stalls which show hearing aids are of special interest; a moulded 
ear piece of crystal is connected by a lead to a three-valve amplifier 
and portable battery which lasts 30 hours, or this apparatus can be 
used off the main. Some of the instruments weigh only eight ounces 
and can be worn in a waistcoat pocket. Of audiometers, one is shown 
which has a microphone built into its chassis so that the operator 
can converse easily with his patient. Among exhibits of medical 
interest is a machine which records the electrical activity of the brain. 
Parents will be interested in a “‘ remote warning unit,’’ which enables 
the baby’s cry to be heard in the kitchen or by means of which neigh- 
bours could talk to children in the absence of their parents. 
At a time when scientific invention is so often connected with war 
and destruction, it is refreshing to see how it can be used to make life 
happier for the handicapped and easier for all. 


Swedish Revolt 


“ Revott from the Bed Pan and the Enema” is the title of an 
article in the Lancet of last week by a surgeon and a physician of the 
Central Hospital, Orebro, Sweden. It describes how, after learning 
that the total number of enemas given in the hospital was 60,000 in 
160,000 attendance days in 1938, the medical staff realized that this 
was primarily due to the patient trying to defaecate in the prone 
position in bed, and to dislike of the bedpan and the lack of privacy 
associated with the act in the average hospital ward. As a result, the 
medical staff decided to combine with their plans for early ambulation, 
an attempt to reduce the use of enemas and rectal wash-outs. They 
have designed a special wheel chair which can be wheeled into the 
lavatory and over a normal water closet, so that the patient can be 
taken to the lavatory in it with a minimum of exertion. The only 
patients who cannot use the special chair are those with leg injuries 
on extension, hip plasters, paralysis of the lower limbs and those 
extremely ill. Operation cases use it one or two days after operation, 
according to the severity of the operation, and cases of non-compensated 
heart failure are considered less likely to strain and collapse than when 
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No increased tendency to heart failure or 


using a bed pan in bed. 
pulmonary embolism has followed its use and no death can be laid to 
the account of the method. Lavatories need to be made larger so that 


the nurse can go in to assist the very ill patient. That the new chair 
and regime is very popular with nurses and patients, nurses here will 
appreciate. This is certainly an idea to copy. 
° . 
Saving Lives 
Last week we published articles on streptomycin and its use in a case 
of miliary tuberculosis—a condition previously always fatal in the 
course of a few months. Nurses who have had experience with these 
pathetic cases will have read of this with special interest. This week 
we give a case history of child with tuberculous meningitis treated 
successfully with the new drug. This example of the results procured 
from the use of streptomycin supports the experience of the workers 
in the Mayo Clinic, where streptomycin was first used on human beings, 
after its discovery by Waksman. The final results of the treatment in 
these cases will undoubtedly vary, but the fact that there is now hope 
for those cases, especially if they are located early, will gladden the 
hearts of all who have had the pathetic experience of nursing these 
children and telling the parents that there was nothing that could be 
done to save their lives. 


A Guide to Convalescent Homes 


THE King Edward’s Hospital Fund for London has issued a valuable 
directory of Convalescent homes in the area of the four London regions 
and homes outside those regions which take patients from London. 
Details of 130 homes are given which have in all about 3,500 beds. All 
homes have been visited, and are classified under the same headings. The 
guide states the kind of patients each home receives. It shows how 
many can be taken, for how long, at what charge, and on what day 
they can be received. It states whether treatments and special diets 
can be given, and whether dressings are undertaken. It is easy to 
follow this directory as it has three indices, and is very clearly set out. 
It is published in the form of a loose-leaf book so that further details 
of other homes may be inserted when they are available. The price 
of the directory is 5s., which includes supplements till January 1, 1950. 
Application should be made to the Secretary, King Edward's Hospital 
Fund for London, 10, Old Jewry, E.C.2. As it is so necessary that 
these homes should be of the required standard, it is good to know that 
the Fund hopes that qualified visitors will report on all the homes 
mentioned in the guide, and that future inclusion will be an indication 
that a satisfactory standard has been reached. 


Figures for Thought 


Tue Registrar General’s Return of Births, Deaths and Marriages in 
the June Quarter is just published (His Majesty’s Stationery Office, 
price 6d. net.). It shows a falling off in the birth-rate. It will be 
interesting to see whether the earlier increases are maintained, especially 
during these troubled times or whether they were only due to war 
conditions. The provisional infant mortality rate is remarkably low— 
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40 per 1,000. This is 9 per 1,000 below the average for the second 

arters of the ten preceding years. Since there was a rise in the 
jnfant mortality rate in 1940 and 1941, when the figures were 56.8 and 
60 per 1,000, respectively, the mortality has been going down steadily, 
jn spite of the war and the fall in the standard cf living. What this 
means can be even better appreciated when one remembers that in 
the first world war the rate, although it fell from 105.8 in 1914, was 
still as high as 93.2 per 1,000 in 1919. The general advance of medical 
knowledge has, of course, played a big part in the decline, but it is also 
correct to say that the latest low figures are a tribute to the devoted 
work of midwives and health visitors. As previously announced, the 
Registrar's returns are now accompanied by returns of the Sickness 
Survey carried out by the Social Survey for the Ministry of Health. 
This shows the not very surprising fact that colds and influenza caused 
far more days of incapacity in March, 1947, than any other single 
iliness. Already we lose about 40 million working days a year through 
colds and unless something is done about the fuel and food position it 
is likely that we shall lose more this winter, at a time when we can 
afford to do so even less. 


Welcome Letters 


News has reached us of another hospital where a letter of welcome 
is given to each patient on admission, following the suggestion made 
by Mr. Wilson Midgley in his book, “‘ From My Corner Bed.” The 
South London Hospital for Women and Children places an individually 
typed letter signed by the Chairman, the Honourable Mrs. Angela 
Murray, on the patient’s locker. Both the patients and the staff have 
found it of real benefit. The letter is welcoming and sympathetic and 
tries to prevent the feeling that nothing is being done when the patient 
is admitted and no obvious treatment is immediately ordered. It 
does not mention any rules but advises the patient that sister is there 
toexplain any queries and the almoner to help with financial difficulties. 
We wonder whether a suitable letter could not be also given to many 
of the children too. To have a letter written to one as a child is always 
a delightful surprise, and the novelty might be more valuable than a 
toy in drawing the child’s attention away from his separation from 
familiar people and places. We have also seen an attractive booklet 
of information given to patients on admission to a sanatorium giving 
just the right suggestion of co-operative effort which must be made by 
the patient as well as the staff in the determination to combat the 
disease. We hope many more hospitals of all types will follow this 
lead, but nurses will never forget that a personal welcome is infinitely 
more important than any letter can be alone. 


Recruiting by the Sea 


BRIGHTON and District’s Nursing Recruitment Week opened with 
glorious sunshine and interesting speeches were made at the opening 
ceremony at Electric House, Castle Square, on October 6. Among the 
audience were the matrons of the Brighton Hospitals, including Miss E. 
Cadman, S.R.N., S.C.M., of the Sussex Eye Hospital; Miss E. Gunn, 
S.R.N., Sussex Throat and Ear Hospital; Miss E. B. Hislop, S.R.N., 
$.C.M., Sussex Maternity Hospital; Miss K. M. Saunders, 5.RN., 
S.C.M., New Sussex Hospital for Women; Miss F. E. Smith, S.R.N., 
$.C.M., Southlands Hospital; Miss A. M. Gibson, S.R.N., S.C.M., Hove 
General Hospital; Miss J. Love, S.R.N., S.C.M., Municipal Hospital, 
Brighton; Miss I. Milne, S.R.N., S.C.M., Sussex County Hospital; Miss 
D. E. Blackmore, S.R.N., S.C.M., county superintendent, East Sussex 
Nursing Federation, and Miss R. Watson, S.R.N., S.C.M., assistant 
education officer, Queen’s Institute of District Nursing. Lady Moran, 
the guest of honour, spoke on ‘“‘ Nursing as a Career,’’ and Mrs. B. A, 


Left : Lady Cunning- 
ham pins the Butter- 
worth Silver Medal for 
Long Service on Sister 
Daibiac. Right: a 
general view 
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GUY’S HOSPITAL PRIZEGIVING 





-———— INDUSTRIAL NURSING COURSE ————— 


| The Public Health Section offers scholarships and bursaries for the 
| six months’ Industrial Nursing course, commencing in January 1948. 
Application must be made by October 28, to the Director in the 
| Education Department, Royal College of Nursing, Henrietta Place, 
Cavendish Square, W.1. Full details are given in page i of the 
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principal nursing officer of the Ministry of Labour 
thanked the Brighton matrons for their 
Among the events taking place this week 
The Student Nurse \ New Beginning ” 
matrons and student nurses, and 
that the public and parents can 
ieering 
hes and 


Bennett, O.B.E. 
and National Service 
help and co-operation 
are the showing of the films “ 
and “ Defeat T.B.” 
“open " days at all the hospitals so 
come in and see the work that is being done there. It was very « 
to see the intense interest and enthusiasm shown in the spec 
the mobile van by the schoolgirls who had been invited to attend, and 
we hope that they will return to “‘ sow the seed ” among their triends, 
and so bring to their local hospitals the help so urgently required 


Speer hes by 


Scotland’s Health Service 
National Healt! 


SCOTLAND is preparing to implement her Service 


Act. [he Secretary of State has told local authorities to submit their 
plans for the administration of their services under the Act Che 
Department’s notes on the authorities’ midwifery duties include the 
suggestion that the authorities should aim at giving expectant mothers 
free choice of midwife, and secure that all domiciliary midwives can 
administer gas-and-air analgesia. One is glad to note that the home 
nursing service will continue for the present ’ on the lines of the 
existing district nursing service provided in most parts of th« mtry 
by associations affiliated to the Queen’s Institute of District Nursing 
If the scheme works adequately “ for the present ne cannot quite 
see why it should not continue for the future. 


“Guy’s ”? 
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History at 


At Guy’s Hospital nurses’ prize-giving on October 
Eason, C.B., C.M.G., M.D., gave an interesting sketch of the hospital's 
nursing history since the appointment of the first matron in 1725, at 


Sir Herbert 


a salary of £50 a year “ with coals and small beer’ and “ when the 
nurses were commonly drunk and disorderly,” to the very different 
circumstances of the present day rhe four senior sister tutors then 
gave reports of the scheme of training. Miss H. Gration spoke of the 
history of the teaching side from the introduction of doctors’ lectures 
in 1877, and the opening of the preliminary training school in 1902. 
Miss J]. M. James, sister tutor in charge of the preliminary school, des 


cribed the work of the school 


particularly the students’ enjoyment of the Wednesday visits to the 
hospital by "bus, when they were introduced to the work in the wards 
Miss F.. Taylor spoke of the successful introduction of the Block system 
during the year, about fifty nurses attending the required « 
lectures during the six weeks’ blocks in the first and second 
The third year block of two weeks was chiefly for revision, study and 
tutorial work One hundred and 
Preliminary State examination during the 
become State-registered 
work and optional 


now at Holmesdale, and mentioned 


urses ol 
years 


nurses had passed the 
year, and one hundred and 
Miss D Holland described 
classes given for students between 


seven 


eighteen had 
the tutorial 


the blocks, and said that the tutors were able to help with the com 
pletion of the nurses’ schedules, there being close co-operation between 
the ward sisters and the sister tutors Miss LD. M. Smith, O.B.E., 


matron, spoke of the value now being placed on the “ case assign 
ment ’’ method of training, which had been in use at Guv's H spital 
as long as anyone living could remember She referred also to the 
care now taken of the ] ltl Names of the ize 


will be published next week. 





nurses n winners 
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SOME ASPECTS OF PLASTIC SURGERY 


By the late DORIS WALL, S.R.N., S.C.M., formerly Sister-in-Charge of the Burns 
and Plastic Surgery Unit, Barnsley Hall Emergency Hospital, Bromsgrove, Worcestershire 


HE scope of plastic surgery is so tremendous that it is not 

possible in a short article to do more than touch the fringe 

of its possibilities or achievements, and this is all that I 

shall attempt to do, illustrating, where possible, with accounts 
of a few actual cases treated. 


For Burns 


During the war-time and sporadically with peace-time casualties, 
plastic surgery has been of vital service in the early treatment of 
third degree burns, involving large areas of body surface. Many 
of these casualties have been received in this unit within a few 
days of injury, treatment for shock having already been carried 
out, and the following routine treatment adopted. The patient 
has had all burnt areas cleansed, under anaesthetic, with Gravalon 
and methylated ether, and an occlusive dressing of penicillin 
paste applied. Gauze and wool cover this and a pressure bandage 
is applied tightly to prevent hypergranulation. This dressing is 
left on for a period varying from four to seven days, after which 
another anaesthetic is administered and the dressing changed. 
In many cases it has been found that the surface is now sufficiently 
clean for the application of grafts, and shaving and skin prepara- 
tion for this have been carried out whilst the patient is still 
anaesthetized. Two or three days later split skin grafts are 
applied from the prepared areas to the burnt surfaces, skin being 
taken from any areas available, preferably thigh or abdomen, 
though the inner aspect of the upper arm, the skin over the 
gluteal region and that from the calf of the leg have also had to 
be used on occasion. Four days later these dressings are 
removed, again frequently under anaesthetic, and further skin 
grafts applied where necessary. Healing in most cases has been 
rapid, though time must be allowed in cases with severe burns of 
the legs, for the re-establishment of a good blood supply before 
the patient is allowed to stand or walk much. 


Advantage of the Treatment 


The benefits of the above treatment are as follows :— 

(1) Pain and accompanying shock are lessened. There is 
abolition of frequent distressing dressings, while the fear of 

5 5 
several anaesthetics is mitigated by the use of Pentothal for 
induction purposes. 

(2) The large vaw areas are given their natural covering, 1.é., 
skin, as quickly as possible. This lessens loss of body fluid, 
promoting quick epithelialization of the areas between the grafts, 
and controlling the spread of sepsis, with its consequent toxic 
absorption 

(3) Prevention of contraction. The application of skin at an 
early stage helps to prevent contraction. 

(4) Rapid healing. MHealing as a rule, takes place rapidly 
and function is restored in a comparatively short space of time. 


areas. 


panies 





Left.—Fig. 1. 

A case of syn- 

dactylism — web- 

bing of the fingers 

—caused by bad 
healing 


Right.—Fig. 2. 
Treatment 
sists of making 
incisions between 
the fingers and 
applying Thiersch 
grafts to the raw 
It is fre- 
quently necessary 
to excise skin over 
the knuckles also, 
as contraction here 
frequently accom- 

syndacty- 
lism 


Split skin grafts are the most usual type employed for these 
burns; the skin is cut very finely from the donor area, spread 
on to prepared strips of tulle gras and the whole strip is then 
cut into “ postage stamps ’”’ which are applied evenly over the 
area to be grafted. The dressing consists of penicillin powder, 
tulle gras, oiled wool, gauze, cotton wool and a crepe bandage 
applied under the correct tension. This latter is most important 
and an otherwise successful graft can be entirely spoilt by care. 
less or incorrect bandaging. 

Blood transfusion and systematic penicillin therapy have been 
the necessary accompanying treatment which has ensured 
success in practically 100 per cent. of the patients so treated, 
Apart from the foregoing, which one may term its first-aid 
function,—the objects of plastic surgery are primarily two : (1) to 
restore, or to aid in the restoration of, function; and (2) to obtain 
an improved cosmetic result. 

Often these two objects are combined, as in the case of an 
epithelial outlay to a contracted eyelid, improving at the same 
time the patient’s appearance and restoring his ability to shut 
his eye, thereby countering the danger of corneal ulceration with 
consequent loss of vision caused by the loss of normal function 
of the lids. A bone graft to nose may be undertaken, also, with 
the dual purpose of improving the appearance and helping to 
restore function where breathing has been impeded by fracture or 
by some disease, such as osteomyelitis, causing depression of the 
bridge of the nose. 

A few examples of operation undertaken for these two primary 
purposes are as follows :— 


l. RESTORATION OF FUNCTION 
(a) Small Operations 


Microstoma.—A small incision is made at the angle of the lip 
where contraction has occurred following burns scars or similar 
injury. This is repaired by primary suture of the skin t» the 
mucous membrane of the mouth. 


Epithelial Inlay to Eye-Socket.—A Thiersch graft is applied on 
a Stent mould to an eye-socket which has become contracted 
following enucleation of the eye. This is frequently necessary 
before an artificial eye can be fitted. 

Correction of Syndactylism.—Syndactylism means webbing of the 
fingers and may be present through injury, as where burns have 
been allowed to heal without sufficient space between the fingers, 
or as a congenital condition. This is corrected by making in- 
cisions between the fingers and applying Thiersch grafts which 
are stitched to the edges of the raw areas. It is frequently 
necessary, also, especially in the case of burns, to excise the skin 
over the knuckles, as contraction here frequently accompanies 
syndactylism (See Figs. 1 and 2.) 


con- 
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USING A PEDICLE 
GRAFT — 


An example of plastic surgery employed to restore 
function in a limb. Fig. 3. Original condition of the 
knee, which healed after an injury, leaving a partially 
stiff joint and ulcerated skin. Fig. 4. A pedicle was 
raised on the abdomen. Fig. 5. The pedicle was 
transferred from abdomen to wrist. Fig. 6. From the 
wrist the pedicle was transferred to the knee 
Fig. 7. The final result 












—TO RESTORE FUNCTION 






























(b) Full Thickness Grafts 


Full thickness grafts are used when more substantial tissue is 
needed than can be supplied by Thiersch or Wolfe grafts, e’g., 
where there is gross destruction of tissue, involving tendon or 
bone loss, or resulting from compound fracture of bone, where 
the skin may heal but the scar remain adherent to the underlying 
structure. In the latter case the function is grossly impaired 
if the site of fracture is the elbow or knee joint, and a full thickness 
graft to the outer aspect of the joint, plusa Thiersch graft to the 
inner aspect, should result in the restoration of full function, 
provided the orthopaedic condition is satisfactory. 

An example of this is shown in the accompanying photographs. 
The patient is a young man who sustained injury to his 
knee at five years of age, resulting in a partially stiff knee 
with surrounding ulceration of skin, which never healed (Fig. 3) 
A pedicle was raised on the left side of the abdomen (Fig. 4), 
and after one month the lower end was transferred to the right 


Fig. 9. A view showing the limb slung to a Balkan beam by a cord attached 
through pulleys to a small equal weight at either end 





Fig. 8. Photograph showing the method of slinging adopted in the case pictured 
above. In this position the patient is as comfortable as possible 


wrist (Fig. 5). After the lapse of three weeks, the pedicle was 
transferred from the abdomen, being carried by the wrist to the 
knee; the wrist end being detached after a further three weeks 


and the pedicle spread over the knee. (ligs. 6 and 7 At the time 
that the abdominal pedicle was raised, a Thiersch skin graft was 
also applied to the popliteal area to loosen the contraction there 


Che present appearance of the knee is lumpy as further trimming 
is in progress, but a full range of movement is now possible and 
there is ample tissue to prevent the constant skin lesions which 
have occurred over the knee joint 

In the case of bone or tendon loss, it is frequently necessary 
to supply new tissue over the area of loss so that a satisfactor y 
incision can be made for the intended bone graft or tendon 
transplant. For a leg this is usually done, as above, by means 
of an abdominal flap carried down to the area concerned. When 
the patient has a wrist-to-leg fixation, we have found it most 





Fig i3 




































Fig. 10. The condition of an arm on admission to the unit. Fig. 11. A flap was raised on the-abdomen, and undercut. Fig. 12. After a week the raised area ay 
was sutured to the wrist. Fig. 13. The condition of the arm three weeks after the flap had been first applied. The abdominal end of the flap is detached and 
sutured over the remaining area on the wrist 
comfortable to nurse him with the limb slung to a Balkan beam F 
by cord attached through pulleys to a small equal weight at 
either end (Fig. 9.) By this means, a patient can vary his position 
a good deal and has complete range of movement from the sitting QUI 
to the lying position, with adequate support in each case. The ar 
photographs above (10—13) give an excellent picture of a delayed Wit! 
flap (abdomen-to-wrist) to provide skin over the area to be used for it is 
tendon transplant. Fig. 10 shows the condition of the arm on if tl 
admission to this unit. Fig. 11 shows the flap, which is incised imp 
and undercut and sutured again into position to allow of the the 
formation of new blood supply. After a week the sutures are follc 
removed and the raised area sutured to the wrist (Fig. 12). In Id 
a further three weeks’ time, the abdominal end of the flap is at! 
detached and sutured over the remaining raw area on the wrist in 
(Fig. 13). by n 
rest! 
Photographs showing the progress of plastic operations designed to secure re 
good cosmetic effect the | 
Left.—Figs. 14 and 15. The man’s face on admission and (right) to remedy -s 
this appearance, a flap from forehead to nose was raised rest | 
Below.—Figs. 16 and 17. Fig. 16 (left) shows a side-view of the flap and Hi 
Fig. 17 is the third stage, with the flap trimmed oper 
Below Right.—Figs.18 and 19. The final stages. Left, the scars are fading. and 


There is an external tarsorrhaphy to the left eye. Right, three months later— 
complete with new artificial eye 
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‘\ ll. GOOD COSMETIC EFFECT 

Operations primarily concerned with obtaining a good cosmetic 
result vary from the excision of badly healed scars and such well- 
known operations as that for hare-lip, to the repair of gross facial 
injuries or defects, such as loss of ears, portions of the nose, etc., 
through injury or disease, e.g. lupus. 

Plastic repair to the nose (rhinoplasty) may take various 
forms, ranging from small Wolfe grafts applied over an exposed 
and prepared surface, through various types of pedicle repair 
to the Indian rhinoplasty, in which a flap is carried down from 
the forehead to the affected nasal area and the resulting raw 
area on the forehead grafted. This method has the disadvantage 
of a good deal of intermediate scarring, but the final photograph 
(Fig. 19) shows how this has gradually been removed by excising 
scar areas as the skin has loosened over the forehead. The 
patient’s appearance and comfort were also much improved in 
the case illustrated by an epithelial inlay to his left eye socket 
and an externa! tarsorrhaphy, to permit of his wearing a comfort- 
able artificial eye, and by the removal of various facial scars. 













Conclusion 
Plastic surgery has achieved wonderful results in the rehabilita- 
tion of wounded and accidentally injured persons, and the gain 
in morale of those successfully treated for facial injuries must be 
experienced to be believed. To achieve best results, good team 









QUESTION 2.—Discuss the preparation of a patient for pre-frontal leucotomy 
and the post-operative treatment. 


With most patients on whom it is decided to perform this operation, 
it is wise to curtail the amount of pre-c perative treatment, especially 
if the patient cannot, because of his mental state, co-operate. It is 
important in the first place to have the necessary permission form for 
the operation signed by the patient or relative responsible for him, 
following discussion with the doctor. 

Ideally, with a co-operative patient, the head is closely shaved one 
day before operation, from the anterior line of the ears at both sides, 
and back from the forehead to maintain this line. A sterile compress 
is applied and repeated on the day of the operation. It is held secure 
by means of a triangular head bandzge. A patient who is apprehensive, 
restless, violent or destructive, may require intravenous sodium amytal 
or rectal paraldehyde in just sufficient quantity to quieten him, allowing 
the nurse to shave the head. In an extreme case of this kind, it may 
be decided to prepare the area in the theatre, after the patient is 
anaesthetised. It is the nurse’s duty to ensure the cleanliness of the 
rest of the hair, by combing and washing when required. 

Heavy meals and excess fluid should be avoided for 2 days before 
operation. An appropriate aperient is given 1 or 2 nights beforehand, 
and an enema only if constipation is troublesome. 

Immediate preparation can follow the usual lines for operation 
cases, e.g.—(1l) giving one cup of milky tea and toast 4 hours pre- 
operatively; (2) testing the patient’s urine for chemical abnormalities 
and observing that he passes urine before transfer to the theatre ; (3) in- 
serting a clean bottom sheet and putting ona suitable theatre gown and 
bed socks; (4) removing the patient’s dentures; and (5) giving a pre- 
anaesthetic drug as ordered by the doctor, e.g., Atropine, gr. 1/100. 


Post-Operative Treatment 


In the first place, one observes in the physical state (1) the time of 
return of consciousness, and (2) physical changes denoting a rise in 
intra-cranial pressure. 

The patient is returned to a freshly made up bed, the mattress being 
protected by a long mackintosh. Once a state of consciousness is 
Tesumed, he may gradually be sat in an upright position and assisted 
iM maintaining it by the service of the nurses : otherwise he will slump 
in bed, and the more inactively he lies in bed, the more prepared 
Should the nurse be to insist on a frequent change of position. The 
volume and rate of pulse and respiration are recorded } hourly for the 
first 12 hours, during which time the temperature and blood pressure 
are recorded hourly. Subsequently a 4 hourly record will be sufficient 
in an uncomplicated case. 

Diet may follow a pre-operative pattern with restriction of fluids 
to 1 pint during 12 hours; mouthwashes can be given to a patient who 
May be trusted not to swallow them. The patient may then take food 
as desired, avoiding stimulating liquids (alcohol, strong coffee) and 
heavy meals. Should the patient have failed to pass urine 8 hours 
following the operation, catheterization may be ordered : the hydro- 
Scopic effect of a magnesium sulphate enema, in proportion of 2 ounces 
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work is the prime essential. The skill of the plastic surgeon and 
the work of the theatre team are the foundation stone; to this 
must be added the co-operation of the ward staff, the massage 
and physical training experts, the occupational therapist, and, 
not least, of the patient himself. Many of these patients must 
undergo a series of operations at fairly frequent intervals, often 
involving much discomfort and restriction of movement. 
Adequate encouragement, adequate massage to ensure necessary 
movement, and adequate employment are daily necessities to the 
same extent as are adequate and careful dressings. None of 
these things must be overlooked or neglected ; all are of prime 
importance to a good mental and physical recovery. 

It is, as I said in the beginning, impossible to do more than 
touch on a few aspects of this large and specialized branch of 
surgery. Many things I have omitted entirely, such as the 
methods of treatment of jaw injuries and the repair of such 
congenital deformities as cleft palate. To cover, even inade- 
quately, the nursing side of these cases would need an article 
to itself. This nursing is exacting and specialized, and requires 
meticulous care if pertect results are to be obtained. Equally, 
it is an absorbing and essentially satisfying task. 

I am indebted to Mr. J. Sankey, F.R.C.S., for permission to use the 
materia! contained in the above article and to reproduce the photographs. 


[The author of this article died whilst it was in the press. A notice about 
her death and career appears on page 717 of this issue.—Eb.]. 
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of magnesium sulphate to 2 ounces of water daily for the first week, 
will assist in relieving cerebral tensi: n. 

The patient experiences a mild“ face ache,” after operation, which, 
if it develops into a persistent, painful headache, suggests rising pressure 
within the cranium. Veganin, tabs. 2, will relieve the mild Leadache, 
All drugs too depressing in action upon the vital centres should be 
rejected for mild sedatives, like sodium amytal, gr. 3. which will 
relieve restlessness and induce sleep. Derivatives of morphia are not 
usually ordered by the doctor. The wound is best left, providing the 
bandages remain clean, until 48 hours have elapsed, when stitches may 
be removed and a sterile dressing reapplied. 

Persistance of vomiting, oncoming paralysis in any part, extensive 
twitchings, convulsions and haemorrhage, are all complications requiring 
immediate alleviating treatment, Tl.e doctor in charge must be in- 
formed, and may ask for 33% dextrose for intravenous administration: 
This will relieve high cerebral pressure. 


Observations on Mental State 


At first,the patient is disorientated and dull. Confusion passes as local 
haemorrhage and oedema subside; but dullness will remain unless steps 
are taken to counteract it (and sometimes in spite of this). Consequently 
a strict schedule will be used, and unremitting efforts are made to get 
the patient to follow it. He must be encouraged, for example: (1) to 
get up promptly at a time fixed to suit the ward administration; 
(2) to take, say 20 minutes and no longer over his bath, and attend to 
the essenti Is of his toilet; and (3) to sit at breakfast table with the 
other patients, beginning and finishing his meal on time. During the 
best part of each day the nurse must be thinking of ways and means of 
maintaining the patient’s output of activity along such strict lines. 

She will no doubt meet with obstinacy ‘on his part, even negativism 
when pressed; self-satisfaction with what he does badly; thoughtless, 
abrupt behaviour and conversation which does not grace him in the 
other patients’ eyes. All this calls for imaginative handling by the 
nurse, and her patience can overcome his obstinacy. She should 
sensibly criticise an easy job which is poorly performed, so raising his 
own Critical standard and offer soothing explanations when necessary 
if he is tactless about other patignts. The estimate of the success of the 
operation cannot be made until long after discharge when the patient 
may have been able to take up some work again, but, it is true to say 
that, unless attempts at rehabilitation by the nurse are persisted in 
along these lines, the patient has much less chance of a successful 


recovery. 
Film in Brief 


Repeat Performance 
A Broadway star shoots her husband on New Year’s Eve, and wishing 
she could re-live the past year, has her wish fulfilled. How that re- 


lived year turns out, makes an interesting story. The principals are 
Louis Hayward, Joan Leslie and Richard Basehart. 
done. 


This film is well 
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Above: a bottle and plate contain ng c. ude strep:omycin 


- D. M., a girl, aged three and a half years, was admitted 
M on February 15, 1947. There was nothing of significance 
in the past history, apart from the drinking of un- 
pasteurized cows’ milk for several months when a baby. The 
mother stated she noticed a fortnight previously that the child, 
normally bright, intelligent and good-natured, had become 
sleepy, drowsy and lethargic, except when disturbed, when 
she was irritable and bad-tempered. Gradually the child refused 
to leave her bed, lost her appetite, and vomited when forced to 
take solid food. Immediately prior to admission she passed 
urine infrequently and became constipated. She was now 
resentful of being moved, whined continuously, and was greatly 
irritated by strong light or noise. 


Kernig’s Sign Positive 


When examined, she was seen to be a well-nourished child, 
in a stuporous condition but aroused by gentle supra-orbital 
pressure. Her cheeks were flushed, face slightly puffy, the pupils 
moderately dilated, eyes and head turned to the left, and legs 
flexed up on to the abdomen. Her tongue was thickly coated, 
her lips cracked and dry and her breath foetid. Her temperature 
was 98° F., her pulse slow at 70, and her respirations 22. 
She exhibited neck rigidity, a positive Kernig’s sign and a 
doubtful positive Babinski sign on each side. She had no signifi- 
cant enlargement of her lymph glands and her chest and abdomen 
appeared normal. She also had a left sixth nerve palsy and 
papilloedema. She had a positive Mantoux test (1—10,000) 
but her blood sedimentation rate was within normal limits. 
Her case was diagnosed as one of tuberculous meningitis. 


Streptomycin Injection Difficulties 


A lumbar puncture was performed; the fluid was clear and 
colourless; the pressure was increased. The bacteriological 
report confirmed the diagnosis of tuberculous meningitis and 
streptomycin treatment was commenced. Streptomycin is given 
intra-muscularly according to body weight (0.02 g. per lb. of 
body weight per day) and for intrathecal use is diluted in normal 
sterile saline according to age. Lumbar punctures were per- 
formed daily for 13 days and 0.1 g. of streptomycin in 8 c.c. of 
saline injected. This was repeated on alternate days for a further 
70 days, t.e., 48 injections and a total of 4.8 g. of streptomycin. 
Intra-muscular streptomycin (0.25 g. diluted in 1.25 c.c. of saline) 
was given six-hourly for 43 days, when it was discontinued for 
two days because ‘of the possibly toxic signs of puffiness of the 
eyelids and bridge of nose, purpuric spots over the left lateral 
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TUBERCULOUS 
MENINGITIS SUCCESS: 
FULLY TREATED WITH 
STREPTOMYCIN 


A Case History by Miss T. GOLLOGLY, Ward Sister 


chest wall, while the urine showed occasional pus cells and 
cellular casts. The intra-muscular dose was then reduced to 
0.125 g., six-hourly, and given for a further 77 days (a grand 
total of 528 injections and 86 g. of streptomycin). In view of the 
prolonged course of treatment necessary, and the pain caused by 
each injection, it was decided to give the injections on a grid 
svstem, i.e., in the left leg, right leg, left arm, and right arm, in 
rotation. Even this caused induration of the frent of the thighs, 
sO an area approximately nine square inches was divided into 
nine equal parts and numbered 1—9, each square being used in 
rotation. The arms tolerated injections very well. The dose 
given and site of injection was charted on each occasion. The 
addition of local anaesthesia to each dose was found to be of 
little use. The syringes were sterilized by boiling each time. 


Persistent Persuasion 


The child lay limp and listless, showed little or no interest in her 
surroundings and was most reluctant to take anything by mouth; 
hence to keep her intake up to the required level meant persistent 
persuasion and forced feeding. The strictest attention to nursing 
technique at this stage was necessary. The child was nursed 
flat, posture being changed three-hourly and pressure areas 
treated in the usual way. It was also found necessary to provide 
padded rings for head, hips and heels. Three-hourly treatment 
was given to the mouth. Nasal feeding was not warranted in 
this case, as the child could be roused sufficiently to swallow. 


A Marked Recovery 


A slight improvement was noticed on the third day, when the 
child’s stupor became less and she was taking fluids more readily. 
On the fifth day she was able to answer “ yes”’ or “no” to 
questions, and on the sixth day was able to recognize her parents 
and take semi-solid diet. She gradually became less stuporose, 
reacted to sounds and took an interest in the movements of 
people, but she had become extremely irritable. By the end of 
three weeks a marked improvement was evident. She was 
familiar with her surroundings, recognized the different nurses, 
answered questions, co-operated when being dressed and un- 
dressed, and was eating and drinking well. Her irritability, 
however, had increased further, necessitating the giving of 
paraldehyde, 2} drachms, in olive oil, 24 ozs., rectally, before 
carrying out a lumbar puncture. By the fifth week she could 
feed herself, was playing with her dolls, and drawing in a picture 
book. (Her mental recovery may be illustrated by her remark 
when given an egg and cress sandwich for tea ; she picked the 
cress out and requested that we plant it in the garden for next 
St. Patrick’s Day). 

Her mental and physical progress continued satisfactorily, 
being aided by massage and walking exercises; by the end of 
the twentieth week she was walking unsteadily but unsupported. 
A steady increase in weight was now noted. Her temper- 
ature during treatment varied from 98°—99° F., but 
occasionally rose to 101° F. (usually: following intrathecal 
treatment). Her pulse rate ranged from 100—136. Respirations 
were within normal limits. 

A psychological report prior to discharge showed that her 
development probably had been retarded somewhat by her long 
illness. She was a bright talkative child who showed great in- 
terest in the tests she liked doing, but determinedly refused to 
try the ones she disliked. On transfer from hospital to con- 
valescence at the end of the 24th week, the only abnormal features 
were a slight left external strabismus and very slight unsteadiness 
of gait 
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SEVERN VALLEY 
SANATORIUM— 


at Standish 
House, 


\ 


Ss. 


“TEROEEA TE at 


Stonehouse, 


Gloucester- 
shire 


Above : the new women’s block in the levely setting of Standish House 
Sanatorium. Right: one of the single rooms. Sister Telling admires 
a patient's knitting 


TANDISH House S:natorium, near Stroud, Gloucestershire, is 
built on a hillside overlooking the Severn Valley. For some 
years the home of Beatrice Webb, in the last war it was used 

asa Red Cross Hospital and the site was then found to be so healthy 
and so beautiful that it was realized it would make an ideal sana- 
torium. The Red Cross Society gave £10,000 towards the cost of 
purchase. The latest additions are the new women’s block and 
the sisters’ home, which were opened by the Duchess of Beaufort 
on September 18. The new block has single rooms and rooms 
for four patients all opening completely down one side and there 
is a separate treatment room for artificial pneumothorax refills 
and other treatments. 

The other buildings include surgical and medical blocks, a plaster 
theatre for the orthopaedic cases, and another theatre for the 
general and chest surgery. There are classrooms for children not 
confined to bed and a recreation room for the patients. 
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Above : school children busy with their hobbies ; their education 
continues normally, under the guidance of three teachers 


Above (right) : Mrs. E. Greenway helps in the sanatorium three 

days a week. She has three children at home but likes her part-time 

work. A taxi calls for her and the three others on her shift to bring 
them to the sanatorium 


Right : in a“four-bedded ward, Mrs. Maclachlan (on the right) 

in her part-time nurse’s uniform. Note also the wardrobe cupboard 

door behind her : there is one for each patient. On the left a student 
nurse arranges a patient’s flowers 
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SWEDISH JOURNEY 9.—A Day at Nynashamn 


arranged by the Royal College 


E were all looking forward very much to our visit to 
Nynashamn, for Miss Tjellstrom who was accompanying 
us, told us it was about 20 miles from Stockholm, and 

that it would entail a run through some lovely country. Much 
as we loved Stockholm, the prospect of a day out of the city in 
the green countryside was attractive, and proved every bit as 
delightful as we had anticipated. 

Our bus left early after breakfast on yet another sunny day, 
and gradually we left the city behind and ran into charming 
rolling country, strangely reminiscent of certain parts of Scotland, 
as were the small fields of hay, and here we saw the small wooden 
racks in the fields on which the hay is strewn to dry in the sun. 
There were lush meadows thick with meadowsweet, marguerites 
and vetch, fields of clover and dark woods and every here and 
there small lakes or open waterways. Again I was reminded of 
western Scotland, for I am always a little confused there as to 
whether some of the lochs along which I have travelled are 
fresh-water or the sea! 

At last we reached Nynashamn, which appeared to be quite 
a small place, with beautifully clean, colour-washed houses, and 
flowering plants everywhere, all shimmering in the heat haze. 

We drew up at the gates of the factory of the Royal Swedish 
Telephone Administration Works, another beautifully modern 
building, where we had a most genial welcome from the personnel 
manager. As we prepared to follow him indoors, we noticed 
with delight that the gate-house windows were almost packed with 
the most beautiful flowering geraniums of all colours; they were 
a joy to behold with their immense blooms and vivid colourings. 


’ State Ownership 


We were taken to the board-room first, and how gratefully 
we sank into the welcoming chairs, for we were beginning to feel 
a bit limp after the continuous heat and the amount of walking 
we had done, going round the various factories and hospitals. 
So it was in this restful manner that we were first told something 
of the work and conditions of the factory. We learnt that, 
although the factory is State-owned, there is no question of 
priority, and the work produced has to enter the ordinary 
competitive field of commerce. There are about 1,500 employees, 
of which about one-third are women. The usual pre-employment 
examination demanded by the State is enforced, and the 
factory medical unit is under the charge of a full-time doctor and 
fully qualified nursing sister. 

Being a State factory, a 48-hour week is worked, and juveniles 
begin at 15 years of age. No employees are engaged unless they 
are quite fit, and we learnt that this rule is strictly adhered to, 
and no “light work ”’ or similar scheme is considered for those 
who might not be able to produce a hundred per cent. standard 
of health. There is a compulsory scheme of sickness benefit, 
and the workers receive a pension at 60 years of age. The firm 
has its own housing estate nearby, and if an employee leaves 
the firm, then he has three months in which to find other 
accommodation. 


The Workshops 


We then began our tour round the factory, going first through 
a scientific laboratory, then the drawing offices, and as usual, 
we were mightily impressed with the fittings and immense window 
areas ; here the views from any of the windows are such that 
we wondered how the workers managed to concentrate on work 
and not on the view! 

Going through the workshops was a fascinating affair, for this 
factory manufactures automatic telephone exchanges or 
“electric brains.’’ The heavier side of the work is, of course, 
carried out by the male workers, but I think most of us were 
acutely interested in the intricate wiring which seemed to fall 
to the lot of the women employees. The guide told us that these 
women get one week’s training before they start, and he spoke 
very highly of the rapidity with which they became familiar with 
these seemingly intricate sets of wires. We noticed that all 


Account of a Study Tour for Industrial Nurses 
of Nursing. By M. W. ADDISON, S.R.N., S.C.M, 


women workers had footrests, and everyone seemed to be happy 
in their work. Some had little jars of field flowers by them, ang 
awireless programme was being enjoyed, though we visitors found 
it a little disconcerting. 

The cloakrooms are spacious and spotless, and each worker 
has a locker on which, when he collects the key, his number 
shows up on a special electric board in the cloakroom corridor; 
this is a check against possible pilfering. Workers who are doing 
the heavy, dirty work in the factory are provided with overalls, 
There are also shoe rails in the cloakrooms so that dirty or wet 
outdoor shoes are not left standing about, and the washing basins 
and lavatories are kept clean and tidy by the co-operation of 
the workers throughout the day, everyone seeming to believe in 
the adage not infrequently expounded wherever large com- 
munities are working or living together, “‘ please leave things as 
you would wish to find them.’”’ Ample drinking facilities are 
provided for the workers, and hot-air hand driers are in every 
cloakroom, as well as a supply of mixed sawdust and soap for 
washing. 


Apprentice School 


On the top floor of the main buildings we saw the Apprentice 
School, where juveniles from 16 years of age take a 2 ora 4 years’ 
course, receiving their lectures and practical experience under 
highly skilled teachers. Here the young man beginning his 
career can find out for himself what particular avenue of engineer- 
ing is suited to his capacity, and receive guidance and stimulation 
from the individual contact with his teachers. We were not at all 
surprized to hear that this educational part of the factory is 
considered very successful. 

We then left the main building, and crossing the road, went 
round the canteen. Standing in a lovely garden which was 
ablaze with roses, honeysuckle, jasmine and many other beautiful 
flowers which we rather claim as “ typically English,’’ we found 
the dining rooms already prepared for the midday meal. Small 
tables were attractively laid out, each with its vase of flowers 
and well-kept utensils. If, as the textbooks often tell us, attractive 
presentation of meals is an important asset towards good digestion, 
then we felt that this factory’s canteen staff certainly played their 
part in the worker’s gastronomical enjoyment ! 


The Medical Unit 


Finally, we went over to the medical unit, and met Dr. Ericson 
and the sister. The unit is compact and beautifully equipped. 
Spotlessly clean, and painted a delicate soft shade, it contains a 
waiting room, dressing rooms, examination room, and a room 
for heat treatments and X-ray. There is a small theatre where 
“minor ops.”’ are carried out; with well stocked instrument 
cupboards and an auto-clave. Detailed records are kept, and 
both sister and doctor were certainly kept busy that morning 
though they never a'lowed us to feel we were “ in the way.”’ In 
fact, sister took all 22 of us to her flat, which is built over the 
medical unit, and served us with delicious iced fruit drinks (some- 
thing with a delightful elderberry wine flavour), and opened a 
handsome box of chocolates for us. Never has an iced drink 
been more appreciated, and many of the party sighed with envy 
at sister’s beautiful home, quite self-contained although at the 
site of her work. It was painted throughout a lovely shade of 
pale grey, which made a quiet and peaceful backing for her 
charming pictures, her china and as ever, her lovely plants, 
including one which had nearly reached the ceiling of her sitting 
room. 

Eventually we were escorted back to our waiting ‘bus by our 
two guides, and I think those two young men must have heaved 
a sigh of relief when we at last departed, for they had had over 
a couple of hours of “‘ showing round,’”” and twenty-two en- 
thusiastic and interested nurses must be pretty good going for 
anyone, especially when it entails speaking technically in another 
tongue. 
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Our ‘bus drew up about a quarter of an hour later at a most 
charming restaurant, on the edge of the water (fresh or sea ?) 
Stadshotellet, Nynashamn, where we had a delicious meal. 
After a rest (and some of us were beginning to be reminded of 
our early days in the wards when we were training and feet 
made themselves definitely felt) we once again set off for a further 
yisit, this time to the Nynas Sanatorium. The run continued 
through delightful country and we were greeted at the lodge 
gates by matron and one of her sisters, the latter having just 
spent several weeks in Englarfd; once again we were able to 
talk in our own language. We walked through the attractive 
grounds towards the main building, and turning a corner, could 
not restrain our cries of delight, for we found ourselves a few 
yards from the sea, (no doubts this time), and the shore was 
studded with pine trees. It really was a lovely sight, and we 
stood for a while taking it all in, the sunlit sea, the grey pebbly 
shore and the dark green trees with their attractive bark standing 
out against the vivid blue sky, while all around us wafted the 
aromatic scent of the pines. However, living to time-table has 
not a few disadvantages and we had to hurry along as we were 
due back in Stockholm to take tea at the Swedish Nurses’ 
Association at 5.30 p.m. 


Rheumatism Clinics 


Nynas sanatorium is for the treatment of patients suffering from 
rheumatism and neuritis, and can take up to 250 patients of 
either sex. The youngest patient at the time of our visit was a 
child of three years of age; patients over 55 are not admitted. 
The usual length of stay is about two months, though it can be 
extended up to 6 or 8 months if necessary. The sanatorium is 
State owned, and the patients can apply to go personally or be 
recommended by a doctor and go up before a committee in 
Stockholm. There are three such clinics in Sweden. 

The building we visited first by the sea shore is the occupational! 
therapy department and is what is known as the “ old part.” 
The house itself was delightful with beautifully panelled walls 
and painted ceiling, and the main room had a huge stone fire- 
place at one end with the chimney inside the room, and the 
windows looked out to the sea. In smaller rooms on the same 
floor we saw evidence of weaving, lace-making and upholstery 
and woodwork, and were told the patients spent about 2 to 3 
hours daily here. Nearby is the newly built block, in which the 











patients have four-bedded rooms, with a large alcove with 
pedestal washing basins and dental bowl. 
curtains make 


Charming pale- 


coloured walls and attractive these ‘‘ wards ”’ 





A GUIDE TO ANATOMY (sixth Edition).—By E. D. Ewart, Certified 
Teacher and Examiner, Chartered Society of Physiotherapy (H. K. Lewis and 
Company Limited, Gower Street, W.C.1; price 25s.) 


“A Guide to Anatomy” by E, D. Ewart is now published in the sixth 
edition. The transposition of the text from old to new terminology will 
prove of great value to students of physiotherapy. Many of the illus- 
trations have been revised. They are very clear and sefve to amplify 
the text. : 

This book would prove of particular value to nurses as it gives a 
clear and concise outline of the structure of the human body, dealt 
with in different regions. To students of physiotherapy the chapters 
on the ‘“‘ Head and Neck ” and the “ Trunk” are of particular interest, 
because these regions are simply described without the detail usually 
met with in text-books of Anatomy. In the sections. dealing with the 
“Limbs and Their Structures’’ considerably more detail will be 
required if students are to apply their knowledge of anatomy adequately 
to the treatment of patients. Each chapter ends with clear notes on 
Surface marking. This is a welcome feature to physiotherapists, to 
whom living anatomy is so important. 


J. C., MCS.P. 


ANATOMY AND PHYSIOLOGY (Second Edition).—By C. F. V. Smout, 
M.D., M.R.C.S., L.R.C.P., and R. J. S. McDowall, M.D., D.Sc., (Edward 
Arnold and Company, 41 Maddox Street, W.1; price 30s.) 


This book, which is now in its second edition, has no need of any 
recommendation. It is already well known and popular amongst students 
of physiotherapy. The sections on the skin and autonomic nervous 
System have been rewritten; some really beautifully clear, coloured 
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very “homely” places, the patients were all up in the wards 
we saw. Their windows too look out across the pine trees to the 
sea. We then went to the staff corridors higher in the building, 
and the nurses’ rooms here too, are charming. Like the corridors, 
they are painted a pale shade of grey, have the same choice 
curtains, pictures and flowering plants, which we had come to 
take as a matter of course by this time. The major part of the 
big room is furnished as a comfortable sitting room, and in a 
spacious alcove is the bed with the washing basin near at hand, 
and a huge built-in wardrobe. The Swedish authorities certainly 
know how to build anp furnish nurses’ homes ! 

Various types of baths are ordered for the patients, saline, 
pine oil, mud, seaweed, or sulphur are all ‘* on the menu,” as well 
as radiant heat, and massage; gold injections are sometimes given. 
There are no special diets given, and those patients who are 
considered well enough are allowed to help to make their beds. 
The main dining rooms and recreation rooms are across the 
grounds in what was once a lovely old country house which was 
taken over in 1918. The actual wards where the bedridden 
patients are nursed are near this building, as is the gymnasium, 
the massage department and the dental department. Some of 
the staff live in cottages in the grounds, 


A Welcome Surprise 

We were sincerely sorry that our visit here was rather rushed, 
we would have liked to have seen much more, for it is obviously 
an ideal treatment centre. However, the ‘bus was waiting, and 
bidding a reluctant good-bye to matron and sister we clambered 
in and not till we were safely on our return journey did we learn 
that it had been arranged for us to have a bathe during the 
afternoon, but fempus fugit and this was prevented Hot and 
sticky, we joggled along in the ‘bus, when suddenly the driver 
drew up, seemingly in the middle of the country with only an 
odd house or two by the roadside, and Miss Tjellstrom descended 
and approaching one of the houses, knocked at the door and 


disappeared. Imagine our delight when she reappeared, and 
behind her, a man came staggering under the weight of a big 
wooden box! We did not even attempt to “ forbear to cheer,”’ 
and never were fruit drinks more gratefully received Miss 


Tjellstrom had won our gratitude time and again during our stay, 

At last we were back in Stochholm, and rather to our horror 
we found there would not be time to get to our hotel before going 
to the Swedish Nurses’ Association for tea ! few minutes 
later, 22 flushed, sticky and travel-stained English nurses rang 
the bell at Ostermalmsgatan, 33, to accept the gracious invitation 
to an English tea! 


So, a 


1. Of particular inter ire the chapters on 
Muscles in Action and in tl edition a 


how th LA nm of muscles can be 


plates have been adde 

Living Anatomy ”’ and 
description of movements 
demonstrated has been added 


howing 


To students and teachers of physiotherapy this edition great 
value because of the additions to the Physiology Section Those 
chapters which bear most on the physiotherapists’ work have been 
revised. Much has been added to the « 1apte ym Skin int ling a 
description of the response of skin to irritation ind injury; the repair 
of skin and other tissues and a discussion on the application of heat and 
the effects of radiations on the body. Extra ention " een 
devoted to the circulation and a chapter has been written on “ Bacteria 
and Infection.”’ No student of phy ther py or occupation heraps 
should be without a copy of this excellent text book 

..Cc.. M.C.S.F 


ESSENTIALS OF MEDICINE.—By Charles Phillips Emerson, Jr., A.B., M.D 
and Jane Elizabeth Taylor, R.N., B.S., M.Ed. (J. 8. Lippincott Company, 
price 21s.) 


The arrangement of this text book for American nurses Is interesting. 
Each unit or section begins by explaining the anatomy and physiology 
of the diseased tissues, accompanied by suitable illustrations. The 
medical teaching is given in some detail. The title, ‘‘ Essentials of 
Medicine,”” would suggest that it was a book for medical students but 
the link-up between medicine and medical nursing is here more 
thorough than is usually found in books written for nurses. The 
partnership between the physician and nurse authors is a fruitful one, 
resulting in a very interesting manual. The diagrams of nursing 
situations are amusing and add a lighter touch appreciated, no doubt, 
by many. There are some, however, who might think that they are 
undesirable in a scientific manual. 

H. M. G., S.R.N 


Diploma in Nursing, University 


S.C.M.., 


of London 
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the midwives salaries committee as from October 1. 


The 


estimated cost of the increase in these and the nurses’ 
scales will be over £750,000, half the extra expenditure being met 


by the Exchequer. 


Next week we shall publish recommended 


salary scales for midwifery teachers and other grades of midwives. 





Post 





Matron in 
a Non- 
Training 
Institution 
50 bes 

or over 


25-49 beds 


10-24 beds 


Sister-in- 
Charge of 
Maternity 
Home with 
under 10 
beds—- 

(a) In a 
Training 
Institution 
(i) If hold- 
ing Mid- 
wife 
Teacher's 
Ceriiticate; 
or if in 
office be- 
fore April 
:. 1943, 
and not 
holdin g 
Midwite 
Teacher's 
Certificate. 
(ii) If not 
in office 
until on or 
after April 
1, 1943, 


and noi 
holding 
Certilicate. 
(6) Ina 
Non-Train- 
ing Insti- 
tution 





Annual Salary 


£290, rising 
annual 
ments 
to £390 
£270, rising 
annual 
ments 
to £350 
£260, rising by 
annual incre- 
ments £20 
to £320 


by 


ot £20 


by 


of £20 


of 


£270, rising by 
annual incre- 
ments of £20 
to £330, follow- 
ed afiter one 
year at £330 by 
a tinal incre- 
ment of £15 to 
£345 


£270, rising by 
annual = incre- 
ments of £20 to 
£310, followed 
alter one year 
at {310 by a 
final increment 
of £15 to £325 

Departmental 
Midwifery Sis- 
ter’s salary (i.e., 
commencing 


Sa.ary of not 








| Salary Emolu- __Living- 
| Emolu- and ments Out 
ments Emolu- for Allow- 
| ments Non- ance 
| | Residents 
£540 The Matron 


| 





less than £210 | 


or more than 
£230; 
annual 
ments of £10 
be granied 
thereafter, with 
discretion to 
grant 3 further 
annual incre- 
menis up toa 
maximum of 
£310), plus an 
allowance of 
from {£20—/40 
at the discre- 
tion of the 


to 





employing 
authority 


five} 
incre- | 


| 
j 





| £150 [£440 


IncTe- | 


£150 |4£410—£470 


£150 |£420—f495 


£150 |4420— 4475) 


£120 |£330—£470 


| £150 |£420—{500) 


incre- | 


| 


would always be 


resident 


Ditto 


Ditto 


The sister-in- 
charge would 
aiways be 
resident 


The sister-in- 
cLarge would 
aiways be 
resident 


Ditto 
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Increased Salaries for Midwives 


EW salary scales for midwives have been recommended by 














Assistant | | 
Matron in 
a Training 
or Non- 
Training | 
Institution | ; | 
50 beds | £270, rising by/ £150 |£420—{495| The assistant 
or over annual incre- | | matron would 
ments of £20 to | always be 
£330, followed resident 
alter one year | 
at £330 by a| 
final increment | 
' ot £15 to £345 
Under 50| Midwifery sis} £120 |£320—£440 Ditto 
beds ter’s salary (i.e., | 
£200, rising by | 
annual _incre- | 
menis of £10 to | 
£260, followed | 
alter 5 years at | 
‘260 by a final | 
increment of 
£20 to £280), | 
plus an allow- | 
ance to be} 
settled by the | 
>mploying| 
authority of not 
more than £40 | 
Superin- 
tendent | 
Midwife 
(a2) Ina 
Training 
Insvitucion . 
with 25-49} £270, rising by | £150 |£420—{495| The superinten- 
beds and6! annual _incre- | dent midwife 
or more! menis of £20 to | would always 
pupils | £330, followed be resident 


after one year at 
£330 by a tinal 
increment of | 
£15 to £345 } 


Student Nurses Look at the Future 


THE student nurses at University College Hospital are to be con- 
gra ulated on the inier-unit meeiing they arranged rece.tly. The 
speaker was Miss D. C. Bridges, R.R.C., President of the National 
Council of Nurses and member of the Working Party and the meeting 
ws held intormally in the nurses’ pleasant sitting room. 
Mrs. E. O. Jackson, mairon, iniroduced Miss Bridges and _ wel- 
comed the s.udent nurses from the other hospiials. 





Miss Bridges 
spoke generally of the fecling of frus‘ration, the post-war restless- 
ness and the emphasis on the materialis.ic aspect of work to-day 
and called on the s.udent nurses to see ins-ead the thrilling possibilities 
of the present time, with the new health services and increasing inter- 
national coniacts. The present trend in nursing education was to 
broaden the meaning of nursing to include the preveniion of illness; 
there was a changing emphasis trom sickness to health. Miss Bridges 
referred to the saying that a coun.ry’s greatness depends on the 
extent of its care tor the weaker members of the community : thus 
nurses contributed to their country’s greainess, and caring intensely 
for the greatness of our own country, we as nurses should respond to 
this challenge. Miss J. Everard, chairman of the hospital S:udent 
Nurses’ unit, proposed the vote of thanks which was seconded 
by Miss M. Gross, honorary secretary. The organization of the 
meeting was due largely to the enthusiasm and work of these two 
nurses and the evening was certainly a great success. We hope even 
more students will join in the next meeting of this nature and that 
the nearer hospitals will be as well represented as those whose members 
have to travel considerable distance to attend. 


PREVENTING WINTER INFECTION 


THE Ministry of Health reports that with the post-war return of 
dummies to the shops, an increasing number of babies are given 
them. Health visitors will endorse the fact that a great many babies 
to-day grow up with adummy. The mother may tell the health visitor 
that ‘‘e’ don’t ’ave it much,” but it is difficult to teach her not to 
give it at all, and to persuade her that the need for a dummy is 4 
confession of failure to manage her baby well. Dummies are often 


dropped and given back to the baby without sterilization, so that they 
are a source of infection to the mouth and throat. 
dipped in sugar they hasten the decay of the teeth. 
malformation of the gums by their continual use. 


When they are 
They can cause 
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STUDENT NURSES’ PRIZEWINNING ESSAY 


Second Prize.—Encephalitis as a Complication of Measles 


May 3, 1947, and notified as a possible case of encephalitis 

as a complication of measles on its sixth day. The child 

had no history of any previous illness, and the symptoms of 
measles first appeared on April 28, the characteristic rash having 
become apparent the same day. He had been drowsy and 
jstless since April 30, and had a whining cry for fairly long 
riods. He had taken very little food and was incapable of 
feeding himself. He had no control over his right arm and leg, and 
it caused him pain if anyone attempted to move them. It was 
impossible for him to straighten his arm at the elbow and wrist. 


Limp and Pale 

On admission he was acutely ill. His temperature was 97° 
F., his pulse 72 and respirations 18. John was a fair- 
skinned, frail-looking child, frequently yawning and _ semi- 
conscious. He was very limp and cried on the slightest provoca- 
tion. His colour was very pale; his pulse was rather slow and 
regular at times: his respirations were very irregular. There 
remained a few papules on his chest and a slight staining from 
the measles rash on his body. No knee jerks nor rigidity of his 
neck were present, but the left Kernig’s sign was positive. No 
abnormalities were detected in the nose, glands or alimentary 
tract. The child was ordered Luminal, } gr., when necessary 
and as much fluid with glucose as he could be persuaded to take. 

The first night, John slept fairly well; no Luminal was. given 
but he perspired profusely. On May 5 he was rational when 
awake, and he spoke a little. He was incontinent of urine all 
day. From May 6 to May 12, the child remained very limp, 
taking a little light diet, which consisted of egg custard, and 
milk and fluids. He was able to move his arms and legs a little 
but the left Kernig’s sign remained positive, and the pulse rate 
was very slow. 

On May 12, John was noisy at times, and appeared to have more 
movement in his hands. A lumbar puncture was performed, and 
more than 30 c.c. of fluid under pressure was withdrawn. A 
specimen was sent to the laboratory and the analysis was as 
follows :—red cells 3,005,000 per c.mm.; white cells, 2,000 per 
cmm.; chlorides, 710 mg. per 100 c.c.; protein, 0.025 per cent.; 
globulin, no increase; sugar, nil. 


Severe Muscular Spasms 
The child was fretful at times on May 15 and 16. There 
were involuntary movements and pain in the lower limbs, also 
muscular spasms. He was mentally brighter, and spoke more 
freely. He became very noisy on the night of May 16, had 
marked muscular spasms of legs and arms, and appeared to be in 


Js C., aged 4} years, was admitted to this hospital on 


great pain. Luminal, gr. $, was given at 1.30 a.m. and brought 
telief. During the rest of the night, he slept quite well with 


occasional intervals of crying. His colour was very pale; his 
pulse volume was fair and he was perspiring freely. There were 
severe muscular spasms in the lower limbs on May 17; the arms 
were held very taut and close to his body, and tremor of the hands 
was present. He was extremely fretful and Luminal, gr. }, was 
given at midday with no effect. His pulse was very rapid at 
2p.m., the rate being 152 per minute. 

A second lumbar puncture was performed in the evening. The 
fluid was clear under pressure and a little more than 30 c.c. 
were removed. The analysis was as follows :—chlorides, 750 mg. 
per 100 c.c.; protein, 20 mg. per 100 c.c.; globulin, not increased ; 
sugar, normal. A film was taken and no organisms were seen, 


Still Seriously Ill 

After the lumbar puncture there were no spasms. The child 
slept until 9.15 p-m. on May 18, and then became very noisy. 
Spasms of the lower limbs were marked; the arms and body were 
held in a rigid position. His colour was poor, and his pulse volume 
Was poor and irregular during the spasms. Luminal, gr. $, was given 
at 9.50 p.m. without effect, and aspirin, gr. 5, was ordered by the 
doctor, if necessary, and was given at 10.30 p.m. The spasms 
were absent during sleep and not so severe when the child was 
awake. Aspirin, gr. 5, was repeated at 7 a.m. John’s condition 


By HAZEL E. ANNING, Plaistow Fever Hospital 


in the morning remained serious. During the following day, he 
was less fretful, but appeared to have involuntary movements 
of his limbs, accompanied by some pain. 

On May 19, he showed no improvement. Aspirin, gr. 5, and 
luminal, gr. 3, were given with good effect but the spasms 
remained very severe, and the child was extremely fretful. 
Constipation was a feature of the illness. Virolax, | drachm, was 
given twice a day. He cried continuously. On May 21, Luminal 
was discontinued and Soneryl, one tablet, was ordered; this had 
a rapid effect. Extra nourishing fluids were given. Routine 
nursing treatment was given frequently. On May 22, half a 
tablet of Soneryl was given. Both great toes were abraised due 
to friction. A zinc ointment dressing was applied. The 
child’s temperature was then 99.4° F., the pulse rate 142 and 
the respirations 24. 

John was ordered one tablet of Sedin every eight hours for 
24 hours, and calcium gluconate, grains 10, three times a day. 
Half a level teaspoonful of salt was added to each 6 ounces of 
fluid, to help make up the loss of chlorides excreted by the skin. 


Regained Control 


On May 29 the child’s temperature rose to 102.4° F., the pulse to 
142 and respirations to 52. He was very listless, maintaining an 
arched position and had constant plucking movements of the 
left hand. On May 30 his temperature was 103.8° F., his pulse 200 
and respirations 54. This varied only a few degrees but did 
not reach normal until a few days later. The child was given 
tepid sponging at frequent intervals with little effect. Hyoscine 
hydrobromide, gr. 1/400, was given every eight hours, and milk 
was given 15 minutes before each dose. On June 1, John vomited 
copiously, and vomited after food for no apparent reason. This 
lasted for a short time but the child was later able to take his 
food without vomiting. A quarter tablet of Rabellan was given 
every eight hours. There was now a marked improvement in the 
child’s condition, especially in his speech. There was also a 
remarkable improvement in his right arm, over which he had 
regained full control, so that he could feed himself. The right 
leg did not improve as well as his arm, and the child is still 
incapable of walking, but it is hoped that with further treatment 
in the form of massage and exercise, he will be able to walk again 
one day. 


SOUTH-WESTERN REGIONAL HOSPITAL AREA 


THE following are the members of the No. 10 Area—South-Western 
Regional Hospital Area Board under the National Health Service. 

Chairman: Mr, H. G. Tanner (Treasurer, University of Bristol.) 

Members: Mr. S. McClements (general practitioner), Mr. R. E, 
Hemphill (psychiatrist), Mr. J. W. G. H. Riddle (gynaecologist), Alder- 
man J. J. Milton (chairman, Health Committee, Bristol County 
Borough Council), Alderman W. Barrett (chairman, Health Committee, 
Bath County Borough Council), Alderman Mrs. J. M. Phillips (chairman, 
Maternity & Child Welfare Committee, Devon County Council), Mr. 
A. L. Candler (vice-president, Royal Devon & Exeter Hospital), Mr. 
C. P. Brown (chairman, Prince of Wales Hospital, Plymouth), Mr. J. R. 
Makeig Jones (chairman Devon County Nursing Association), Miss 
R. C. Shackles (matron, Royal United Hospital, Bath), Sir Philip 
Morris, C.B.E., (Vice-Chancellor, University of Bristol), Mr. W. Niccol 
(ophthalmic surgeon), Mr. C. T. Andrews (physician), Colonel H. B, 
Stokes, M.B.E., (county councillor, Gloucestershire County Council), 
Mrs. K. A. Goddard (chairman, Public Health Committee, Exeter 
County Borough Council), Mr. P. E. Russell (chairman, Weston-super- 
Mare Hospital), Mr. E. Cadbury, D.S.C., D.F.C., (treasurer, Bristol 
Royal Hospital), Brigadier J. Morrison, M.B.E., (chairman, Royal 
Western Counties Mental Deficiency Institution), Mr. A. C. Bowden 
(retired dentist), Professor R. J. Brocklehurst (Professor of Physiology, 
University of Bristol), Professor R. M. Walker (Professor of Surgery), 
Mr. C. J. Fuller (physician), Mr. S. C. Morland (chairman, Public Health 
Committee, Somerset County Council), Mrs. J. Marshall (chairman 
Public Health and Maternity & Child Welfare Committee, Plymouth 
County Borough Council), Alderman H. G. Mason (chairman, Recon- 
struction Committee, Plymouth), Mrs. M. F. Williams (chairman, West 
Cornwall Hospital, Penzance), Mr. G. G. Gilmour-White, O.B.E., 
(chairman, Cheltenham Hospital), Miss M. F. Awdry (vice-chairman, 
Visiting Committee, Wiltshire County Council, Mental Hospitals 
Association). 
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THE GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


Nursing Council for England and 

Wales was the Council’s three-hun- 
dredth sitting. The Council learned at this 
meeting that the Minister of Health refused 
to sanction the appointment of an additional 
inspector of training schools on the staff, and 
that he intended to apply the Statutory 
Instrument Act, 1946, to the Council's rules, 
so that these would in future be sent to the 
King’s Printer and published by the Stationery 
Office, if the Council had no objection. The 
Council decided to refer back to the appro- 
priate committee the Minister's letter about the 
additional inspector of training schools, and to 
tell him that they had no objection to their 
Rules being sold in future by the Stationery 
Office. Under the Nurses Registration Act, 
1919, Section 3 (4), the Council’s rules are laid 
before Parliament, but previously they have 
been obtainable only on application to the 
Council and have not been on sale publicly. 


T"s September meeting of the General 


The Importance of Standard 


A letter was read from the Minister stating 
that he had learnt with regret the decision of 
the Registered Nurses Association of British 
Columbia to terminate their reciprocal regis- 
tration agreement with the General Nursing 
Council on the ground that the standard of 
nursing education in England was too low 
(see Nursing Times July 12, 1947, page 478 
and July 19, 1947, page 487). The letter 
assured the Council that in considering the 
recommendations of the Working Party, the 
Minister ‘‘ fully appreciated the importance of 
keeping up the standard of training.” 

Council agreed that the Returning Officer 
should be paid 75 guineas for conducting the 
forthcoming Assistant Nurses Committee 
election. Mr. Derek Bridges, LI.B., was 
appointed Returning Officer. 

Council approved a recommendation of the 
Registration Committee for the following 
admissions to various Parts of the Register : 
by reciprocity.—80 to the General Register, 17 
to the Part for Nurses for Mental Diseases, 9 to 
the Part for Sick Children’s Nurses, and 5 to the 
Part for Fever Nurses; and by examination.— 
27 to the Part for Fever Nurses. 

Another recommendation, which was 
approved, revealed that 313 tutors had applied 
for certificates of registration as sister tutors. 
An asterisk will be placed against their names 
in the General Part of the Register, or in the 
Part for Male Nurses, as the case may be. 
One application for inclusion on the list of 
male nurses under Section 18 of the Nurses 
Act, 1943, was approved. 


Diploma Course 


The Education and Examination Committee 
recommended that the provisional approval 
accorded by the University of London and the 
Council to the course of training for the Sister 
Tutor’s Diploma of the University, provided by 
King’s College of Household and Social 
Science in the session 1946-47, should be 
confirmed, and that the course should be 
approved for a further period of five sessions, 
that is until 1952; registered nurses who 
obtain the Sister Tutor’s Diploma of the 
University of London after taking such 
courses would be entitled to receive from the 
Council a certificate of registration as a sister 
tutor. The recommendation was approved. 

The Council approved several recommend- 
ations from the Committee on alteration of 
status of several training schools, in all cases 
without prejudice to the position and rights of 
nurses already admitted to training. Approval 
of St. Peter’s Hospital, W.C.2, as an affiliated 
training school for general nurses was with- 


drawn as from December 26, 1947, the author- 
ities being urged to submit application for 
approval as wards of a complete training 
school; the agenda gave the bed complement 
of St. Peter’s Hospital as 41. Following 
correspondence from the authorities of the 
Royal Free Hospital stating that the London 
Fever Hospital did not now admit fever 
patients and was administered by the Royal 
Free Hospital, approval of the London Fever 
Hospital as a complete training school for 
fever nurses was withdrawn. The Council 
decided not to implement their order of June 
27 withdrawing approval of Queen Mary‘s 
Hospital, Carshalton, as a complete training 
school for Sick Children’s Nurses as from 
September 27, pending submission of a report 
in one year’s time from the authorities on the 
progress made in extending the scope of the 
work carried out at the hospital. (Readers will 
recall that Miss R. Dreyer, matron-in-chief of 
the London County Council, made a state- 
ment on this question when she presented 
hospital certificates at the hospital in August, 
Nursing Times, August 23, 1947, page 592). 
Approval of Killingbeck Hospital and Sana- 
torium, Leeds, as a complete training school for 
fever nurses was withdrawn. The hospital was 
provisionally approved as a training school for 
general nurses in affiliation with St. James’ 
Hospital (South), Leeds, for a period of. two 
years. 


For General Nurses 


The Committee reported that the Southern 
Hospital, Dartford, had been granted pro- 
visional approval as a complete training school 
for general nurses for two years. Provisional 
approval as affiliated training schools for 
general nurses for a period of two years had, 
been granted to Creaton Sanatorium, North- 
ampton, with the General Hospital, Northamp- 
ton, Hounslow Hospital, Hounslow with 
Prince of Wales’ General Hospital, Tottenham 
(as from August 23, 1947), General Infirmary, 
Macclesfield, with Stockport Infirmary (as 
from August 23), Tilbury Hospital, Tilbury, 
with King George Hospital, Ilford (as from 
August 23), and Wilson Hospital, Mitcham, 
with St. Helier Hospital, Carshalton (as from 
August 23). Provisional approval for a period 
of two years had been granted to schemes of 
affiliation between Harefield County Hospital, 
Harefield, with North Middlesex County 
Hospital, N.18, West Middlesex County 
Hospital, Isleworth, and Chase Farm County 
Hospital, Enfield ; and between Royal National 
Hospital for Diseases of the Chest, Ventnor, 
with Royal Isle of Wight County Hospital, 
Ryde. 

Provisional approval for a period of two 
years had been granted as complete training 
schools for male nurses to the following 
hospitals which have already been approved as 
training schools for female nurses :—Derby- 
shire Royal Infirmary, Derby ; Hallam Hospital, 
West Bromwich, and City Hospital for Infec- 
tious Diseases, Bradford. Provisional approval 
had been extended for a further period of two 
years to Queen’s Park Hospital, Blackburn, 
St. Richard’s Hospital, Chichester, and Redhill 
County Hospital, Redhill (as complete training 
schools for male and female general nurses) ; 
to City Hospital, Chester, and Chase Farm 
Hospital, Enfield (as complete training schools 
for general nurses, female only); to City 
General Hospital, York, and Redhill County 
Hospital, Edgware (as complete training 
schools for male nurses); and to Newbury 
District Hospital, Newbury, Winford Ortho- 
paedic Hospital, Winford, near Bristol, Bretby 
Hall Orthopaedic Hospital, Burton-on-Trent, 
and Beckenham Hospital, Beckenham (as 
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affiliated training schools for general » 

The Council approved for the purposes ¢ 
Part I of the Preliminary Examination a om 
year whole-time course at Southa 
Technical Pre-Nursing School and at 
Yarmouth High School for Girls. 

The Disciplinary and Penal Cases Commit. 
tee’s action in instructing the Couneil’s 
Solicitor to take action against five pe 
alleged to have falsely represented themselyg 
to be registered nurses, was approved by the 
Council. Three reports from the Disciplinary 
and Penal Cases Committee on cases gf 
registered nurses were considered by Coungjj 
im camera. 


Mental Nursing Negotiations 


The Council discussed at some le 
two letters drafted by its Mental Nursing 
Committee in connection with the negotiations 
with the Royal Medico-Psychological Associ. 
ation on the taking over by the Council of the 
Association’s examinations for mental nurses, 
These negotiations started in 1945. The idea 
is that, after a certain date, the Association 
should cease to hold its examinations and that 
those nurses who hold the Association's 
certificate should be admitted to the part of the 
Council’s Register for Mental Nurses. 

One of the points of difficulty in the negoti- 
ations has been that the Council insisted that 
references should be taken up before they will 
admit to their Register nurses who hold the 
Association's certificate. Miss H. Dey said that 
although at the time of the negotiations it may 
not have been specifically mentioned that 
references would be taken up in each individual 
case, this was only the same procedure as was 
adopted in the case of everyone else on the 
Register. She thought, however, that as the 
Association asked for evidence of character at 
the time of sitting their examination, it was 
“rather hard” to ask the nurses for such 
evidence again. 

The Chairman (Miss D. M. Smith, 0.B.E)) 
replied that although the Royal Medico 
Psychological Association asked for evidence 
of character at the time of the examination and 
did take disciplinary action, on occasion, it was 
not in touch with a great number of its members, 
She felt some check was needed. Miss Dey 
then suggested, and Council agreed that 
in the case of those employed in hospitals 
and who need the Association’s Certificates 
no references should be required. Council 
also agreed that the chief male nurse should be 
one of those qualified to give certificates of 
character. 


The Final Date 


The Minister of Health suggested to the 
Council that they should make the final date 
for admission to the register of persons holding 
the Royal Medico-Psychological Association's 
certificate, December 31, 1952, instead of 
December 31, 1951, as the Council proposed. 
Eventually it was decided to send a com 
promise suggestion to the Minister—Miss 
Dey put forward for this purpose the date 
March 31, 1952, which was agreed to, Mr. 
Buckley dissenting. There would be the usual 
proviso for cases of special hardship. The 
Minister also wanted the Council to make the 
fee 1 guinea, instead of 2, but the Council 
decided to reply by pointing out the cost of 
registration. On the lines of these alterations, 
letters to be sent to the Minister were approved. 


The Mental Nursing Committee reported 
that provisional approval as a complete 
training school for nurses for mental diseases 
had been granted to the Royal Naval Hospital, 
Great Yarmouth, until January 1, 1950. 
This hospital was previously approved as 4 
training school by the Royal Medico-Psycho 
logical Association. The Committee further 
reported temporary approval as a complete 
training school for nurses for mental diseas¢ 
being granted to the Crichton Royal Mental 
Hospital, Dumfries. This approvai is for the 
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s of two applications trom nurses 
ed at this hospital who sought permission 
to enter for the Final Examination for Mental 
Nurses held by the General Nursing Council 
for England and Wales. The hospital is 
y, of course, approved by the General 

Nursing Council for Scotland. 

The Assistant Nurses Committee reported 
the granting of provisional approval for a 
iod of two years of the Royal Midland 
—~ for Incurables, Leamington Spa, as a 
complete training school, and the Western 
Hospital, S.W.6, as a component training 
school (this hospital is also recognized as a 
training school for fever nurses). Provisional 
proval as c« ymplete training schools had been 
extended for a further period of two years to 
$t, Richard’s Hospital, Chichester, and Burton 
House Hospital and Public Assistance Insti- 


News 
Brief 


o 
New Ward at Haslemere 
Mr. F. C. Alton opened a new six-bedded 
wecological ward at Haslemere and District 
ital, Haslemere, Surrey. This brings the 
gumber of the hospital’s general beds up to 68. 


Central Midwives Board Second Examination 

We congratulate the successful candidates 
who entered for the second part of the 
Central Midwives Board’s examination and 
are now State-certified midwives. There 
were 711 entries and 611 successful candidates; 
of these, 69 were re-entries. 


Contributory Old Age Pensioners 

OLD age pensioners who retire from regular 
employment orf or after September 30, 1947, 
must give notice in writing of their retirement. 
The increased rate can be paid only from the 
date of notice, or from the date of retirement, 
whichever is the later. 


Better Maternity Care and Accommodation 

A CONFERENCE of Labour women at South- 
port has urged that all private nursing homes 
be staffed with fully-qualified maternity 
nurses and that pressure be brought to bear 
on authorities to ensure the provision of 
maternity accommodation in towns where 
none exists. 


To Speak in America and Canada 

Sir Andrew Davidson, Chief Medical Officer, 
Department of Health for Scotland, is speaking 
this month at the American Public Health 
Association’s annual conference at Atlantic 
City, before visiting Canada where he will 
address a conference convened by the Depart- 
ment of Health and Welfare, and meetings of 
the Dominion Council of Health. 


Streptomycin for Tuberculous Meningitis 

Tue total number of beds for which strepto- 
Mycin treatment is available for cases of 
tuberculous meningitis and miliary tuberculosis 
in the United Kingdom is still 150, the number 
for which supplies of the drug are at present 
available. The following hospitals can now 
be added to the list of hospitals giving such 
treatment; the Queen Elizabeth Hospital, 
Birmingham and the Hospital for Sick 
Tare Great Ormond Street, London, 


C.1 
CORRECTION 


The article, “‘ You and the Crisis,” which 
appeared on page 685 last week, should read 
We are assured that the Government does 
not intend to allow domestic workers from 
hospitals to be recruited into industry.” We 
Tegret that the negative was omitted in error. 





tution, Sedgley, Dudiey, Worcestershire, and 
as component training schools, Central Middle- 
sex County Hospital, N.W.10, and Lichtield 
Institution, Lichfield. .Council instructed the 
Registrar to enter on the Roll the names of 
1,147 applicants whose applications had been 
found to be in order. 

A nurse who had been bound over for 
stealing a suitcase in a hospital appeared 
before the Council. When bound over she had 
asked for eight other cases to be taken into 
consideration. The Chairman announced that 
judgment would be deferred for six months. 

Council postponed judgment on a nurse who 
had served a month’s imprisonment for stealing 
an oak table, the property of her employer, and 
a {1 note, with one other case taken into 
consideration. In evidence the nurse said there 
was really no excuse for her action but she had 


CORNWALL NURSING 
EXHIBITION 


It is certainly useful to know the art of 
good shop window dressing, and, although it 
cannot attempt to show the real qualities of a 
nurse, the nursing exhibition at Cornwall gave 
a very good all-round picture. 

There were exhibits from many hospitals, 
some of which showed hospital wards in 
miniature. One hospital showed the care of a 
premature baby and there was a demonstation 
of district nursing in a private house. The 
County Mental Hospital at Bodmin gave 
examples of the results of occupational therapy. 

Film show and interesting lectures made 
the week a stimulating one. Miss M. M. 
Edwards, M.V.O., secretary of the Nursing 
Recruitment Centre, performed the opening 
ceremony. She said that the shortage of nurses 
was caused by the increased demand for 
hospital beds and not because fewer girls were 
becoming nurses. Dr. R. N. Curnow, M.B.E., 
B.Sc., D.P.H., County Medical Officer, presided 
and said that any girl could feel proud of being 


a nurse. , 
Obituary 


Jt is with regret that we announce the death 
of Miss Evelyn Mary Doris Wali whose article 
on Plastic Surgery is published this week on 
page 706-709. She trained at the Royal 
Salop Infirmary, Shrewsbury, from 1929 till 
1932, and then nursed at the Limes Nursing 
Home, Shrewsbury. She was sister from 1933 
to 1938 at the North Staffs Royal Infirmary, 
Stoke-on-Trent. In 1940 she became sister at 
Great Barr Colony Emergency Hospital and in 
1942 sister at Barnsley Hall Emergency 
Hospital in the plastic surgery unit. She 
stayed there till it closed in January 1947 when 
she moved to Wordsley Emergency Hospital. 






had a lot of financial and other worry. 


that in 
the case of one nurse who had been summoned 
to appear before the Council for alleged mis- 
conduct, the compliinant was not prepared to 
attend to give evidence, so that the Council 
could not proceed with the case. 


The Council's solicitor announced 


The Council considered in camera a letter 
from the Ministry of Health. 

Next meeting of Council: Friday, October 
24, at 10 a.m 

The Assistant Nurses’ Committee of the 
Councilfat its meeting on September 5, ordered 
the Registrar to remove from the roll the names 
of Mrs. Carrie Skelton (née Brooking), S.E.A.N. 
19780, and Mrs. Edith Ellen Smith (née 
Skelton), S.E.A.N. 27987. Both women had 
been convicted of stealing. 


Competition for Mental Nurses 


The ‘Lord’ Memorial Prize Competition, 
1947/48 which is administered by the National 
Association for Mental Health, was founded by 
the Society of the Crown of Our Lord to 
commemorate the late Dr. J. R. Lord of 
Horton Mental Hospital. The competition is 
open to all nurses holding : (a@) the Certificate 
of the General Nursing Council for the Supple- 
mentary Register for Mental Nurses, or (6) the 
Certificate of Proficiency in Mental Nursing of 
the Royal Medico-Psychological Association, 
and dealing with cases of mental disorder 
whether in mental hospitals, psychological 
clinics, nursing homes, and /or allied psychiatric 
services where mental nurses are employed and 
situated in the United Kingdom and Northern 
Ireland. It is not at present open to nurses 
employed in mental deficiency institutions. 
The competition takes the form of an essay 
of approximately 2,000 words, the subject 
chosen for 1947 being :—How can the Mental 


Nurse Contribute to the Recovery of the 
De pressed Patient ? 
The following prizes are offered :— First 


prize.—{3 3s. Od. and a medal; Second prize.— 
£1 Is. Od. 


The latest date for the reception of essays is :—Monday, 
December 15, 1947. Essays are to be written legibly, or 
typewritten, on numbered sheets, preferably on foolscap size. 
The name of the competitor must net be placed on the paper, 
but a motto should be selected to identify the candidate and 
written at the head of the essay. A sealed envelope, contain- 
ing the name, staff rank, address and name of the Hospital 
or Institution where employed, and also the motto of the 
candidate (which must also be put on the outside of the 
sealed envelope) should be sent with the essay to >—The 
Secretary of the Public Relations Department, National 
Association for Mental Health, 39, Queen Anne Street, W.1. 
Each candidate is required to keep a copy of his or her essay, 
as essays submitted will not be returned unless a stamped- 
addressed envelope is enclosed for this purpose. The winning 
essays become the copyright of the National Association for 
Mental Nurses. 


Below : Some exhibits at the Cornwal] Nursing Exhibition at Truro for the recruitment of nurses 
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A Fundamental Problem 


The Working Party Report criticizes the 
attitude of the senior staff to the student 
nurse. It also comments on the loss of the 
trained nurse. To my mind the two problems 
are closely linked, and both hinge on the fact 
that the present work of most ward sisters is 
impossible to carry out satisfactorily, except 
in the case of a very few outstanding women. 

It is impossible to give the best nursing care 
to thirty patients, with the usual supporting 
staff of one trained nurse, and of student 
nurses who necessarily change wards frequently. 
Even if the standard of staffing is good, 
there is still undue pressure of work when the 
ward work is heavy. This strain will be felt 
most by the sister who is a good nurse herself. 

It is impossible to teach and supervize the 
student nurses adequately in the time available. 
The higher the standards of the sister, the more 
distressing is this lack. 

Her sense of responsibility will not allow the 
sister to leave very ill patients to the care of 
inexperienced nurses; therefore she does not 
take her normal amount of off-duty time and 
does not risk making interesting engagements 
in advance. 

The result of these difficulties is a deep 
sense of frustration and of guilt at the glaring 
omissions and lost opportunities. This, 
combined with physical and mental fatigue, 
prevents the individual being able to view the 
situation clearly, and critically, perhaps thus 
realizing that the task set her is beyond her 
powers. These troubles have a sadly cumula- 
tive effect. 

The potential ward sisters may realize the 
difficulties of the position during their training 
and reluctantly decide against making the 
attempt. Many will do their best, often feeling 
it to be their duty to struggle on, becoming 
immersed in their work to the exclusion of all 
else, and therefore developing narrow-minded 
and intolerant characteristics. Some may 
become disillusioned and hardened. Those who 
have less high standards, alone may be content. 

These difficulties seem to present a funda- 
mental problem in our present hospital nursing 
system. The Working Party appears to have 
underestimated it. Without more positive action, 
their reliance on improved methods of selection 
for senior posts is doubtfully justified. How- 
ever well planned is the syllabus of the student 
nurse, the wards may not be able to provide 
the right training in practical nursing, and it 
might still be a question of recruitment to a 
“ glamourized fantasy of nursing.”’ 

I hesitate to criticize a nursing report which 
shows an unprecendented search for fact and 
a courageous statement of it. 

P, GARLAND. 


A Clinical Afternoon 

Recently when in Sheffield I was invited to 
join in a most interesting and valuable educa- 
tional experiment which is taking place at the 
City General Hospital and I was so impressed 
with the possibilities of such teaching methods 
that I would like to bring it to the notice of 
other hospitals who could perhaps develop 
the idea elsewhere. In doing so I would like 
to thank Miss Beacham, matron, and Miss 
Wetherell, sister tutor, for the opportunity 
given to me to be present. 

The medical staff of the hospital arrange a 
clinical afternoon once a month and any State- 
registered nurse is invited to join. We met in 
the classroom where specimens of blood, 
normal and in pernicious anaemia, could be 
seen under the microscope. The physician 
discussed and demonstrated modern treatment 





for certain blood diseases. A film was shown 
on the subject. Two patients who had 
received treatment over a number of years 
were present and described their symptoms 
and feelings during their illness. There was 
discussion and questions were answered. We 
were then taken to the ward and two patients 
suffering from pernicious anaemia were the 
subject of clinical teaching. A full history was 
given from notes and the patients asked to 
join in. 

Over tea kindly provided by matron, we 
discussed the Report of the Working Party on 
the recruitment and training of nurses and 
other nursing topics. The numbers have 
varied between 20 and 50 and Queen’s nurses 
have been in regular attendance. It seems that 
in this excellent way the hospital is meeting 
a definite need and my object in writing to you 
is to express the hope that other teaching 
hospitals may follow suit. Not only was the 
afternoon spent well educationally but the 
social contacts made and views expressed 
suggested to me a new note had been struck 
in nursing activities which would have a 
universal appeal. 

IRENE H. CHARLEY, 
Nursing Superintendent. 

The Central Bureau for Insurance Nursing. 

[We are glad to hear that this excellent scheme, 
to which we referred in the ‘‘ Nursing Times” 
of September 13, page 631, is so much 
appreciated.—ED.]} 


More Nurses Visit Mines 

We, nurses of Moxley Hospital, Wednesbury, 
Staffordshire, feel we must reply to an article 
published in the Nursing Times of September 
27, entitled ‘‘ Newcastle Looks Ahead.”” Here 
it is stated that nurses of the Royal Victoria 
Infirmary, are the only ones to have paid a 
visit to a coal mine. 

In November, 1946, all nursing staff of 
Moxley Hospital, not only went down a coal 
mine, but also saw the various parts of the 
mining industry. We have also visited many 
places of interest including a dairy, a water 
works, a factory, fizst aid posts, sewage 
farms and an abattoir. 

On behalf of the nursing staff, 
M. D. Haywoop. 

[The article in question stated, ‘‘ We imagine 
that the student nurses of this hospital must 
surely be the only ones who are taken down a 
coal mine.”’ It is interesting to hear how other 
nurses ave studying social conditions at first 
hand.—Ep.] 


What’s in a Name? 

It seems very natural that assistant nurses 
should dislike being so called. Why could not 
all State-registered nurses be called “ sister” 
and assistant nurses and probationers in 
training, ‘“‘nurse’’? If a State-registered 
nurses’ position were more easily recognized 
by everyone it might be a better incentive for 
girls to take their training. As things are now 
the general public has no means of telling, 
unless they happen to know, who is trained 
and who is not. 

The ward sister has an assured position, but 
what of the private nurse, the school nurse, 
the industrial nurse and the staff nurse. 
These, although perhaps with many years’ 
experience, have often to be content with the 
title “‘nurse”” where many are employed 
under one sister. Even the youngest staff- 
nurse is acting as junior sister and should be 
recognized as such and given her proper 
status. It is wrong that she should merely 


be a “ senior nurse.” 
In the Army, members of Queen Alexandra’s 
Imperial Military Nursing Service and the 
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Territorial Army Nursing Service are auto. 
matically nursing sisters regardless of age or 
experience. This makes for good feeling and 
where two or three work together, the senior 
sister is referred to as “ sister-in-charge,” 


The practise of a State-registered nun 
keeping still her title of “ nurse” is humilig. 
ting after her years of hard work and effort tp 
pass her examinations. 

So with the assistant nurse, who, perha 
through no fault of her own, has failed to p 
her examinations but has considerable ey. 
perience. Why should she be merely 
“assistant ” ? , 

Were these two titles cut and dried to apply 
to each grade of the profession, would it not 
promote easier feelings in our working relation. 
ships and less confusion, not only among the 
public, but also the medical profession ? 

P. H. BrrDsEy, 

S.R.N., S.C.M. (ex-T.A.N.S), 
Industrial Nursing Certificate, 
Member, Royal College of Nursing 


One of the 7,000 Replies 


As one who received a reminder to fill in and 
return the questionnaire of the Midwifery 
Working Party may I draw attention to the 
fact that the questionnaire and the reminder 
were both sent to an address cancelled six 
years ago. My current address has been 
notified annually since, and any change of 
address duly sent up, according to rules. 


The mis-direction of the correspondence may 
be due to lack of staff or clerical staff errors at 
various points, but please do not always jump 
to the conclusion that the midwife, or nurse, 
is to blame. 

S.C.M. 


NATIONAL INSURANCE 


Many nurses who had fewer than 50 stamps 
on their cards for the year ended July 6, 1947 
may be wondering whether any advantage will 
be gained by paying “ arrears.”” The Ministry 
of National Insurance has now announced that 
employed contributors who have a credit of 36 
(paid or excused for sickness, etc.) for the past 
insurance year, will not be subject to any 
reduction in benefits in 1948. Voluntary 
contributions, however, still need a credit of 
50 to avoid loss of benefits. Arrears notices, 
where appropriate, will be issued to voluntary 
contributors, but any employed contributor who 
has a credit of under 36 for 1946/47, and who 
wishes to make up her arrears, must apply at 
once to her approved society for an arrears 
card. She will not be notified of her arrears 
this year as has been done in the past. 


Memorial to Matron 


A fund has been started for a memorial ‘to 
the late matron, Miss E. A. P. Cooke, to be 
placed in the chapel at the County Hospital, 
Farnborough. Subscriptions should be sent 
to the Acting matron, County Hospital, 
Farnborough, Kent, before October 20. 


Many Thanks 


Miss M. Bell, sister of Keighley and District 
Victoria Hospital, wishes to thank all past and 
present nursing staff and friends for the lovely 
gift of solid silver cutlery presented to her on 
her retirement. 


NOMINATIONS, PLEASE! 


Will the associations affiliated to the 
National Council of Nurses of Great Britaim 
and Northern Ireland please note that the 
latest date for receiving nominations for the 
election of honorary officers to take place 
at the meeting of the Grand Council on Nov- 
ember 21, is the first post on October 15. 
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Royal College of Nursing News 


Sister Tutor Section 


The Sister Tutor Section within the London Branch.—A 
second discussion on The Working Party’s Report on Recruit- 
ment and Training of Nurses will be held on Wednesday, 
October 15, at 8 p.m., at the Hospital for Sick Children, 
Great Ormond Street, by kind permission of the matron. 


Public Health Section 


Health Section within the London Branch.—The 
Health Visitors, School nurses, and Tuberculosis Visitors’ 
Discussion Group will meet. On Monday, October 20, at 6.30 
p.m., at the Royal College of Nursing, to discuss the election 
of new officers for the group discussions and to decide on 
subjects for future discussions. 


Branch Reports 


Altrincham Branch.—Members are invited to a film on 
“Penicillin” on Monday, October 13, at 6.30 p.m., at 
Altrincham General Hospital. 

Birmingham and Three Counties Branch.—A general 
meeting will be held on Thursday, October 16, at 6.30 p.m., 
at the Children’s Hospital, Birmingham, 16, to discuss the 
Branches Standing Committee agenda for October 25. The 
“ magical evening” at the Royal Cripples Hospital, Broad 
Street, arranged for October 25 has been cancelled. Will 
members please take this as the only notification. 

Blackpoo! and ict Branch.—The general meeting will 
be held on October 13, at 7 p.m., at the Victoria Hospital, 
Blackpool. 

Brighton and Hove Branch.—On Wednesday, October 22, 
at 7 p.m., at the New Sussex Hospital, there will be a second 
talk on “‘ Preparation for Marriage,” by Mrs. jefferies. On 
Friday, October 24, there will be a general business meeting. 

Glasgow Branch.—A general meeting will be held on 
Monday, October 13, at 7.30 p.m., in the Scottish Nurses’ 
Club, 203, Bath Street. Resolutions for the Branches’ 
Standing Committee meeting on October 25 will be discussed. 

London Branch.—The Discussion Group will meet on 
Monday, October 13, at 6.30 p.m., in the Royal College of 
Nursing ; there will be a discussion on ‘“‘ Woman's Part in the 
Housing Programme.” The speaker will be Miss Fairbrother, 


estate agent. 

Middlesbrough Branch.—A meeting will be held on 
Saturday, October 18 at 3 p.m., at the Carter Bequest 
Hospital, to discuss the agenda of the Branches’ Standing 
Committee Meeting on October 25; the formation of groups 
within the branch, and the Working Party Report. 

Wigan Branch.—A meeting will be held on Wednesday, 
October 15, at 7.30 p.m., at The Royal Infirmary, Wigan. 


SCOTTISH BOARD REFRESHER 
COURSE 


The Refresher Course for Public Health 
Nurses arranged by the Scottish Board of the 
Royal College of Nursing was held during 
the week September 22Z—27, 1947. The 
Course was entirely given up to lectures 
which the students thoroughly enjoyed and 
appreciated. 


Public Health Section Quarterly 
Meeting 


BRIGHT sunshine outside and a well-lit room 
with big windows and a large circular sky-light, 
made a very good setting on October 4, for 
the Public Health Quarterly Meeting at 
Leicester Royal Infirmary. Both Miss Mann, 
Industrial Nursing Organizer, and Miss 
Johnston, secretary to the Public Health 
Section, Royal College of Nursing, addressed 
the meeiing. Miss Johnston said that she very 
much regretted that Miss Frederick, chairman 
of the Public Health Section, was unable to be 
present owing to illness, she welcomed Miss O. 
Baggallay, M.B.E., LL.B., secretary of the 
Florence Nightingale International Founda- 
tion, who very kindly took the chair. 

Miss Baggallay, who has been a health 
visitor and was formerly chairman of the Public 
Health Section, said that many of the things 
for which she and her colleagues struggled in 
the past had now been acheived. There was 
live public health membership of the Royal 
College of Nursing, and public health nurses 
formed a representative group on the College 
Council. She hoped that the public health 
point of view would permeate through all 
nursing and that every one would have an idea 
of the social problems behind sickness. She 
hoped for an integrated College of Nursing 
where everyone was as interested in public 
health as in hospitals. It was stressed that 
nurses should join a professional organization, 


Membership 


form may be obtained from the Secretary, Royal College of Nursing 


1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


THE EAST LANCASHIRE STUDY 
GROUP 


The East Lancashire Study Group will hold 
a meeting at the Blackburn Roya! Infirmary, 
on Saturday, October 11, at 3.0 p.m. Chair- 
man: Mrs. Lawrence Heyworth. The following 
delegates to the International Congress of 
Nurses, held in Atlantic City, U.S.A., will be 
present to describe their visit and experiences: 
Mrs. Keay, Chairman, Sister Tutor Section, 
within the Manchester Branch, Miss Radford, 
Superintendent, Queen’s District Nurses 
Home, Bolton. Tea will be provided by kind 
invitation of Miss Townend. 


Private Nurses Study Day in London 


A study day arranged by the Private Nurses 

Section within the London Branch, will be held 
on Friday, October 17. The programme will 
be as follows :— 
Morning Session 10 a.m.—11.30 a.m.—-Either at St. Mary's 
Hospital, Paddington, W.2, Penicillin, by Lecturer, Dr. 
M. Y. Young, C.1.E., M.B., Ch.B.; or at The Chelsea Hospital 
for Women, Dovehouse Street, S.W.3, visit to the Patho 
logical Laboratory and Gynaecological Museum with Dr. 
R. M. Haines, M.D.; or Visit to the Operating Theatre. 


Afternoon Session 2.15 p.m.—4 p.m.— Either at the Middlesex 
Hospital, Mortimer Street, W.1., Intravenous Infusions and 
The use of Stomach Suction Apparatus demonstrated by 
Sister-in-Charge of the Main Theatre; or at St. Thomas’ 
Hospital, Lambeth Palace Road, S.E.1., Recent Advances in 
Anaesthesia, by W. A. Lowe, Esq., M.C., M.B., B.A., Director 
of the Department of Anaesthetics, St. Thomas’ Hospital ; 
or at Queen Charlotte's Maternity Hospital, Goldhawk Road, 
W.6. Visit to the “Human Milk Bank" with Mr. Briant 
Evans, F.R.C.S. 

4.30 p.m.—7 p.m.—Tea Party at Chez Auguste Restaurant, 
38, Old Compton Street, W.1. (off Shaftesbury Avenue). 

Fees—tLectures or Visits: College Members 2s. 6d.; other 
State-registered nurses 3s. 6d.;tea party 5s. Further en- 
quiries and applications to Miss N. Farmer, Honorary Sec- 
retary, Private Nurses’ Section within the London Branch, 
21, Cavendish Square, W.1 (Telephone; LANGham 1235). 
Luncheon is being provided for 36 members at Howard de 
Walden Club, 35, Langham Street, W.1. Priority to members 
coming from a distance only. Tickets 3s. 6d. each. Please 
enclose stamped addressed envelope and fees, including 
cost of tea and luncheon if desired. 


A limited number of bursaries towards meeting travelling 
expenses are available for Section members. Apply to 
General Secretary, Royal College of Nursing, la, Henrietta 
Street, W.1. 


STUDENT NURSES’ RALLY IN 
SCOTLAND 


The Annual Rally of the Scottish Units of 
the Student Nurses Association was held in 
Dundee on September 30. Over eigiity 
nurses from as far afield as Inverness att. nded. 

In the afternoon almost two hundred people 
assembled in the lovely recreation Hall of 
Maryfield Hospital, which was _ beautifully 
decorated with plants and flowers, to hear the 
contest. Thirteen student nurses spoke on, 
“What is a Successful Life and what qualities 
are necessary to attain this goal?” 

The Countess of Airlie made a most 
chairman. The winner was Miss D. M. Paterson 
of the Royal Infirmary, Stirling, and the runner 
up, Miss G. R. Gordon of Stracathro Hospital, 
Brechin. Miss C. I. Greig kindly donated the 
book prizes, and Miss M. Husband, R.R.C., 
presented the Greig Cup and book prizes. The 
judges were, Miss A. McLaren, principal, 
Seymour Lodge Pre-Nursing School, Miss W. A. 
Laidlaw, speech therapist, Dundee Education 
Authority, and Mrs. C. Farquharson, English 
Mistress, Stobswell School, Dundee. 

Miss Paterson said that some people would 
never lead successful lives, because they did 
not know what they wanted, or where to start 
looking for it. Others gave up pursuit, but 
those who won had done so because they 
maintained singleness of purpose throughout. 

The Maryfield Hospital Unit presented 
beautiful bouquets to the Countess of Airlie, 
Miss Husband and Miss M. Noble, matron. 
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NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 
One hears a good deal about the dollar now- 
a-days and the difficulties facing all of us in 
the future. Those who will suffer most will 
be the elderly people who, in spite of rising 
prices, are unable to earn money for them- 
selves. Many of our older and frail nurses 
stand in long and tiring queues for the small 
rations they can afford to buy. The help and 
comfort of a good mid-day mea! in a canteen 
or restaurant is not usually possible on their 
tiny incomes and it becomes increasingly 
urgent to give real and continued help to those 
of our protession who are in need. Please send 
a donation, however small, as soon as possible 
to our Fund 
Donations for the Week ending October 4, 1947 
{sd 
Itton and District Nursing Association 220 
Matron and nursing staff, Royal Berkshire Hospital 


(Harvest Festival Collection and monthly 
donation) 25 0 
Matron and nursing staff, Ramsgate General 
Hospital (monthly donation) Ww 0 
Total £417 © 
Total to date, since 1931 £12,106 9 10 
We acknowledge with man thanks tin-foil from 
Miss Forrest, Miss Borland, College No. 20108 and from 


anonymous donors. Suit case containing Clothing from 
“ Anonymous.” 

Please send donations and gifts to W. Sricer, Secretary, 
Nurses’ Appeal Committee, Royal College of Nursing, 


ta, Henrietta Place, Cavendish Square, London, W.1. 


Coming Events 
British Empire Leprosy Relief Association. Ihe Duke and 


Duchess of Gloucester will attend the premiere of “ Uncle 
Silas" at the Gaumont Cinema, Haymarket, London, on 
Monday, October 13. The premiére is in aid of the 


Association. 
British Federation of Social Workers.On Wednesday, 
October 22, at 6.30 p.m., in Kent Room, Caxton Hall, S.W.1, 
Mr. Reginald Pestell, J.P., secretary, London Marriage 
Guidance Council, will lecture on “ The Denning Report.” 
Tickets, 3s., may be obtained from the Secretary, British 
Federation of Social Workers, 5, Victoria Street, S.W.1. 
Hope Hospital, The nurses’ prize- 


, , 
giving and re-union will be held on Saturday, November 8, 


at 3 p.m. All past members of the staff are welcome. 
Postponement 
The annual gala of the Inter-Hospital 


Nurses Swimming Club has been postponed 
from October 30, 1947, to February 28, 1948, 
owing to the prevailing epidemic of infantile 
paralysis 


SCOTTISH CUP WINNER 
Below : Miss D. M. Paterson, student nurse at the 
Royal Infirmary, Stirling, with the cup she won at 
the speech-making contest 











Royal Portsmouth Hospital 


Visitors to the Royal Portsmouth Hospital 
for the annual prizegiving and nurses’ reunion 
recently, were reminded of the blitz as the 
entrance is across a “ blitzed ’’ space where the 
administrative offices and matron’s quarters 
once stood. Once inside, however, matron’s 
welcome and the cheerful gathering dispelled 
such memories. In her report, Miss De La 
Court, matron, said that the figures, showing 
the work of the hospital, were higher than they 
had ever been in spite of the difficulties caused 
by the severe war damage. The school had 
grown from 45 student nurses in 1944 to 85 
this year; and study periods were arranged 
during the first and third years of training as it 
was not yet possible to arrange for a complete 
block system. Many repairs had been carried 
eut during the year and the top floor of the 
nurses’ home was now ready for use while the 
domestics’ quarters and a ward had been 
reopened. 

Mrs. R. J. Lytle, wife of the senior honorary 
physician, presented the prizes, speaking with 
appreciation of the nurses’ sympathy and 
understanding of their patients. Twelve nurses 
Treceived their certificates and the following 


nurses received awards :—Gold medal.—Miss 
J. Pilcher; Prize for runner-up for gold medal.— 





Miss U. Purkis; Senior nursing.—Miss J. 
Heare; Medical nursing.—Miss E. Menage; 
Gynaecological mnursing—Miss E. Govern; 


Junior nursing.—Miss B. Griffiths; First aid. 
—Miss G. Harrigan; Anatomy and physiology.— 
Miss M. Bailey; Hygiene.—Miss F. Cullinan; 
Preliminary training school prizes.—Miss M. 
Bailey, Miss E. Williams, Miss M. Douglas. 

The hospital is now 99 years old. We hope its 
present difficulties caused by its position of 
danger in the war will be solved when it 
celebrates its hundredth anniversary. 


Huddersfield Royal Infirmary 

Prizes were awarded as follows at the 
annual prizegiving held on Saturday, 
September 20, when the Mayoress of Hudders- 
field presented the awards and issued a 
general invitation to a special mayoral party 
to all nurses. Among the prizewinners 
were :—Gold medal.—Miss N. Cowhan. Silver 
medal.—Miss B. P. Walker. Bronze medal.— 
Miss B. Stanley. Junior hospital examina- 
tion—Miss M. W. Swallow. Medical staff 
prize.—Miss M. Hardy and Miss E. Dawson. 
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PRIZES and AWARDS 


Left : prizewinners at the Portsmouth Royal 

pital with Miss Bevan, sister tutor (left), Miss Delg 

Court, matron (right) and Mrs. R. J. Lytle, who 
j presented the prizes, carrying her bouquet 


Southmead Hospital, Bristol! 

The Lord Mayor of Bristol presented prizes 
certificates, and medals at Southmead Hospital, 
Bristol, to the candidates who passed the 
hospital final examination on Tuesday, 
September 23. Among the prize-winners were 
the following :—Gold medal.—Miss C. Pope, 
Silver medal.—Miss M. Cockram. Brong 
medal.—Miss M. Boyce. Lord Mayor's Prize 
Jor the runner-up to medallists—Miss E, R, 
Tucker. Health Committee's Prize for Sed 
year nurse-—Miss M. E. Rowles. 2nd yeay 
nurse.—Miss E. Dent. 1st year nurse.—Miss 
B. K. Oakes. Good Fellowship prize— 
(awarded by vote of student nurses).—Miss 
M. M. Taylor. Medical Superintendent's prize, 
Miss T. H. Wales. Matron’s prize.—Miss C, 
Pope. Sister Tutor’s Prize for Theory.—Miss 
B. Carmalt. Prizes for Surgical nursing.—Miss 
C. Pope and Miss E. R. Tucker. Prize for 
medical nursing.—Miss C. Pope. 

The Hull Royal Infirmary 

The annual prizegiving took place on 
September 10. The Right Reverend H. T, 
Vodden, Lord Bishop of Hull presented the 
prizes, and spoke of the qualities of sympathy 
and understanding, which could not readily 
be assessed and rewarded by the giving of 
prizes. Among the prizewinners were :— 
Silver medallist—Miss M. Calloll. Medical 
nursing.—Miss I. Blake. Surgical nursing.— 
Miss I. Blake. Practical nursing.—Miss E. 
Penistone. Junior House prize.—Miss M. 
Hurd. Anatomy.—Miss N. M. Beall. Pahysio- 
logy.—Miss N. Batham. Preliminary Training 
School prize—Miss C. B. S. Watt. Special 
First Year Prize.—Miss Jean M. Storey. 








R.N.P.F.N. 
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Every nurse knows what these initials 
stand for. 

The Royal National Pension Fund 
for Nurses will gladly give you advice, 
based on 60 years’ experience of the 
needs 
profession, about 


IMMEDIATE ANNUITIES 
DEFERRED ANNUITIES 


Invested Funds exceed 7 millions. 


and problems of the 











Write (giving date of birth) or call :— 


Strand, London W.C.2. 


15, Buckingham Street, 
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